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Mareh 16, 2015

FLORIDA DEPARTMENT OF STATE

LAZARUS Division of Corporations .

s

SUBJECT: ATS IMCVEIS INVESTMENTS GROUP LLC
REF: W1i5000016379

We received your electronically transmitted document. However, the
document has not been filed. Pleage make the following corractions and
refax the complete document, ineluding the electronic filing cover sheet.

Please list the name of the AMBR., ey

Tt L] ]

i & [N
Please return your document, along with a copy of this letter, within.60 ormce
days or your filing will be considered abandoned. i pung r”

=<
If you have any questions concerning the £iling of your document, ﬁIQQSQD. E“??
call (BSDY 245-6051. ,.*_’:_'q _'-'f

Do O ﬁ:nj
Deborah Bruce FAX Aud. ¥: E15000059561 £x LM
Regulatory Spacialist IT Letter Number: 615A00004849 =T on '
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PO BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTHITY OOMPANY

ARTICLE 1 - Name: )
The name of the Limited I.iability Company is:

ATS Tm0vers Trsssrm=nrs é,w’d/ﬁ LLE

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

 5E5 e Dtaelole Bk Bl 7355 & Hffnctile Baved Bl
TS s __;«2% 77, 29005

B4y ,
ARTICLE TII - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Lisbility Company cannot serve as its own Registeted Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Alexts  SPlug

l?&ﬁéfé&jaw@éu&waéﬁﬁyﬁfﬁﬁmmf

Florida strest address (P.O. Box NOT acceptabie)

Llitlantyle Besch 5, 33995
City Zip
Having been named as registered agent and 1o accepl Service of process for the above siated limited liabliy a
the place designated in this certificate, | herely accept the appointment os registerad agens and agree to act in tfg:
capacity. | further agrea to comply with the pravisions of all statutes relating 1o the proper ind complete performance
I

of my duties, and | am familiar with and accept the obligations of my position as vegistered agent as provided for|
Chapter 505, F.5.
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7" Bégistered Ageat's Signatre (REQUIRED)

(CONYINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controf the Limited Ligbility Sdmpany -

Title: Name and Address;
"AMBR" = Anthorized Member

“MGR" = Manager Aline S l. ! VA

AMEL 1355 2 Aallndale Peschs Bt
A aie peh o0

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five business days prigr to or 90 days after
the date of filing.)

ARTICLE VT: Oxher provisions, if any.

REQUIRED SIGNATURE: ,4/&/,4,& é,ﬁ)—c;

Signatdzt of a member or an authorized representative of 2 member.
{(To accordance with section 605.0203 (1) (b), Florida Statutes, the executiou of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am aware that any felse information submitted in 2 document 10 the Department of State |

constinmes a third degree felony as provided for In 5.317.155, F.5.) o B2
Al xS s A o
Typed or printed name of signee 2 B
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