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- COVER LETTER

& L5
& TO:  Registration Section
Division of Corporations

SUBJECT: A-1 Fance Solutiong, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ars submitted for filing.

Please return alf correspondence concerning this matter to the following:

Chevenne Moseley

Name of Person

LagalZoom.com, Ing,

Pirm/Company
100 W Broadway, Suite 100
Address
Glendele, CA 91210
City/State and Zip Code

_unﬁuﬂﬂlmga@lemézoom-com
-maif address: {10 be vsed for Tuture annual report notification)

For further information concerning this matter, please call:

Cheyenns Moseley at(323 . ) 962-8600ext 7625 .
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0 5125.00 Filing Fee  [1$130.00 Filing Fee &  [£1$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additionat copy is cnolosed)

ling Address Street/Courler Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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" State of Florzda

Department of State

I ceptify frotu the records of this office that A-1 FENCE SOLUTIONS,
LLC, was a limited liability company’ organized under the laws of
Nevada, authorized to transact business in the- State’ of Florida, qualified
on May 25, 2012. a

Thé document number of this limited liability company is
M12000002986.

I further certify that said Iimited liability company filed an Application ‘ '

for Withdrawal on August 27, 2015, effective August 27, 2015, and its
status is withdrawn.

I Given.under vy liand and the Great Seal of
FElorida, af Tallnhassee, the Capital, this the
Twenty Eighth day of August, 2015

Cow Dz

Secretary of State

Authentication 1D: S00276519835-082815-M 12000001986

To suthenticnte this certificate visit the following silg, anter s
ID, arid then follow s instructions displayed. L

htt'p.'.__:/feﬁle'.smibi;;org/certnuthver.html
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AIITIC‘LE [~ I‘Iaméz
The vatyis of the Limited Liability Cotnpany is:

A1 Egnge Solutibns, LLG
' (Mt end with the words ‘Limited Liabitity Company, “LL.C," or“LLC,M

ARTICLE Ti .. Address: )
The weiling address and styeot address of the principal office of the Limited Liability Company is:
Principsl Offics Address: Msiling Address:

‘Otlanda; Ft, 32810 . _

oF

ARTICLE IIL - Registered Agent, Registered Office, & Regmtered Agient’s Signature:

(hie Limied: Llabihty Eomparty cannot serve as itg own ‘Kegistered Agent. You must designate ap individua) or
anothier busitiess entity with'an active Florida regimtmn)

The name and the Flofida stroct address of the registered agent are:

aJotin Henry

Name.

44 North Orange Blosgom Trall
' Florida street address {P.O, Box NOT acceptable)

Orlando FL 32810
‘City Zip

Having been:named as registered agent and lo accept service of process for the above stated limited liability company at
the place designated in-this certiftcate, § hereby accept the appotnitment as regisiered agemt and agree to act in this
capacity, Tfuather agree to comply with the provisions.of all statites reliting to the proper-and complete performance
of my duties; wind I antfarmiline with fd accept the obligations of my, sitio a3 registered agent as provided for in

i Chaprgr 403

L <{/L ;{%
stefed nt (REQESKED
8 e Ag.eloh?\ Henr;u[& ’ )
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ARTICLE IV-
The name and address of each person authorized to manage and controt the Limited Liability Company:

Litle: Npame and Address:
"AMBR" = Authorized Member

"MGR" = Managsr
AMBR John Henry

Qrlando, FL, 32810

{Use attachment if necessary)

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:! %

Signature b2 member or an avthorized vepresentative of a member.
(In accordance with section 605.0203 (1} (b), Florida Statutes, the exscution of this document
constitutes an affirmation under the panalties of perjury that the facts stated lierein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Cheyenne Mnsel_ﬁl‘\;; !.BQEIZQQD].CQH]. lng.
ed or printed name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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