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¢ COVER LETTER

TO: Registration Section
Division of Corporations

subtict: __ ALL AMERICAN PHASE SERYICES
Name of Limited Liability Company

The enclosed Articles 01'()rg'51nizuiion and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matter 1o the following:

C’}fﬁ%y/er /'7«/4/ y

Name of Px_rqnn

/// /mer[c;q /Aﬂfe jefifilféf L Z.C

Firm/Company

/...2 0 S Céuféé /%/!e, L{n)]z ,200?\

Address

/A'm/”‘ FL 33507

Cll\/ﬂla[t. and Zip Code

| CS/‘?pr 8_5@\%,”,/ Co

-mail addies: (to be iieed for future annuat repott notification)

For further intormation concerning this matter. please call:

Chis ophy 5 478, 3154458

Name of l’é/son Arca Code Daytime Telephone Number

Enclosed is u check for the foilowing amount:

DSIZS‘()O Filing 'ec 3130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certiticate ol Status Certified Copy Certilicate of Stalus &
{additiona) copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Lxecutive Center Circle

Talluhassec. FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
15 ‘ TR
ARTICLE | - Name: . - DEC 'B AH 7 S‘?’.",

The name of the Limited Viability Company is: SECRETAR OF S
T!M.A‘-M@SF E;}’;{;J E

ALL AMERICAN PHASE SE/RVIES L.
{Must end with the words “Limited Liability Company. *1LL.C. or *1LLET)

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

Principal Office Address: Mailing Address:
JdO 5 Churcd Ao Unt 20D JA0 S Cheh e b 20
Temph ) FL 33497 e Tregply L 33407

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active IFlorida registration.)

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

QNJ‘ %ﬁéﬁ’ /’Z2 y ﬁ?

Namg

0O S Ehweh A Ut 200

Florida street address (P.O. Box NOT acceptable)

7;%4 £2 33499

State Zip

Heving been named as registered agent and to accepr service of process for the above stated limited liahility company at the
place designated in this certificate, [ herehy accept the appointment as registered agent amd agree 1o act in this capacity, |
Swrther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

A S opt)— |

Registered /(/)& Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE V- 150EC 18 AM 7: 8%

The name and address of cach person authorized o manage and control the Limited Liahility Company:

i SECRETARY OF S1,
Title: Name and Address: ATE
"AMBR" = Authvrized Member TAl. LAMARREE ] m!ﬂﬁ
"MGR" = Manager

AMBL {ydEce Foss

IS w. Cled7TER AVE,
;o\-\np—-,F'l 33 G0

A 8A A s %p/er S 4/

q/‘C

7}:}3/)& ) £ 356}0_7

(Use attachment if necessary}

ARTICLE V: Eflective date, it ather than the date of fling: _Jen (|, 3010 (OPTIONAL)

(If an cl‘fectl\e date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory {iting requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any,

REOUIRED SIGNATURE:

cqmoc%«—-

Slgnature of a member or an authorized representative of a member.
This document is executed-in gecordance with seetion 605.0203 (D) (B), Florida Stawnes.
I am aware that any [alse information submitied i a document 1o the Department of State
constitutes & third degree fefony as provided for in s.817.155, F.S,

AYG’QL!—- ﬂo;-f

Typed or printed nume ol sigoee

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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