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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A—Z pr,QDUﬂ-\' S()\\H’\an QU\Su\)ranlr, LLQ,

Nime of Linnted iiability (:01'11]).'111_\'

The enclosed Articles of Orpaivatton and fee(sy are subiitied for Nl
Please retarn il conespendence coneermng this matter to e followimg:

mm\irza Torces

Nume ol Person

A2 Bocount Solutions Coneu brant, LLQ.

FirmfConmpany

Q%) Fontanewieau Bwvd. # o0\

Adidress

Miam, FL. 2132

Chv/stne and Zip Code

damamﬂ, 0 Ount SO ons , Aom

snnn | Addyess o e used tor Tutord anncal reportnatilication)

For turther fiformation concenng this matter. please cali-

Maritea Torres . B . 300- G388

Nitne of Person Atca Code

IPavtime Telephone Number

lznclosed 15 o chieek for the follewing wmount,

O$125 00 Filing Fee  B$130.00 Fiting Fee & O%135.00 Mling Fee & MF 160,00 1Filing Tee.

Catilicate of Status Certdied Copy Certihiente of Status &
Gaddhtional copy s enclosedy Cemfied Copy radditionsl copy is enclosed)
Mailing Address Street/Courier Addyess

Registration Seetion
Division ol Cotporations
POy Hox 0327
Tallalarssee. 132314

Registralion Seetion

Division ol Corporations
Clilton Butding

2664 Inecutive Center Cirele
Tollahassee. 1K1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The naine of the Limited Liabilily Company is

Az Autount Sowtions Conguitant, LLC

(Must end with the words “Limited Labihity Conpony

ARTICLE Il - Address:
The mailing address and sticet addiess of e principal oftive ol the Linsied Liability Company is:
Mailing Address:

Principal Office Address:
wol 9591 fomzing buau Bivd #(eo)
MGy, EL 2PN

<4 o

ARTICLE Il - Registercd Ageat, Repistered Office, & Regisiered Agent’s Sicnature:
(The Limited Diabtlite Compruty cannotl serve s s oss Registered Agent You must designate an llldl\‘ldlhll or
I"t’f’ —
"’r‘f o
L i g
i 1 I

another

business entity with an active Plonda tegistiation
T

Phe name and the IFlorida street address of the iegastered agent ine
;'Jmlaq—,

THd 824

Mattza  Tovres
HName oy
O\ Fondoineoocien Ellzmd H{ 0\ T oy
eeeplable: - o
(]

[Florda strecs wldie SR 170D 130, N()
\ =
R (A3 1 (O R L\ = 72
Ll Zip
Heving been named as reeistered ageint coind de a oopi seivive of process foe ihe above stated Binitod labiline conpenn: at

f * ] W . [ - N
e place designaied in this cortificaic, Hirvebyv aceept i cgppooinineni ax pegistered vgent and agree doaet in this
I firihier aeroe to complv st e provisions of vl sextntes celating to the proper aid cennplete performance

capaein. I furitier agree
of v efvities, aird F e fomiibico vt and accepd she obbgsarions of iy posivion as vegistercel queni as provided for in
VA wier fln’jj.l 175

fi
Rc%lhfcnl‘s Stgnatune (REQTITRI)
(CONTINUED)
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ARTICLE 1V-

The name anel address of cach person athorzed o wanage and control e Limited Liabilitv Company;

Tifle: Name sind Address:

"AMBR" = Authwrized Member

“MGR" = Manager . T

- Naonirea loces

> > Sivel # 00
aamy, Bl 3RV

(se attachment 1f necessiny)

ARTICLE V: Eftective date, o other tlsu the date of iling: SO TIONAL)

(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing,)

ARTICLE VI: Other provisions, 1l any.

[l e

i g member oran authorized vepresentative of a member.
(In accordanee with scetiopf GO3.0203 (1) (b Florida Statites, ihe exeenlion of this dociunent

constitutes an allinmation under tfpenaltios of perjury that the Taels stated hetein are e,

Fam avare thal any Talse informatibo submitted o docoment 1o the Department of State

constitites a third degree felony as provided tor i <.817.135. 1 80

Aty 2qg PTDNeS

e - 0
F T ped or printed name of signee

REQUIRED SIGNATURE:

S iw(a {ure

Filing Fees:

SI125.00 Filing Fee for Articles of Qrganization and Designation
ot Registered Agent

8 30.00 Certified Copy (Optionad)

S 5.00 Certificate of Status (Optional)
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