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COVER LETTER

1
TO: Registration Section '
Division of Corporations

susEcT: _ J e Af@cc{ab/e [a)q S)LO(Q- LLC

Name of Limited Liabi#y Company

The enclesed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

TFeanette V. Csthe oq

Name of Person =9

The Afledoble Rus Stoce. LAC

Flrm!é@mpany

4j0 13- A ocdvi/fe /*/uJ_\J(

Address

7;\//4}1&\5566  Foviela y IAIOS

‘(,nv/Smlc and Zip Code

Theal¥ocdalse mqsré re @) %rrpg (.com

IE-mail address: (1o be useq future nnnuzi régtrt noitfication) |

For further information concerning this matier. please call:

T@NM&#&%&%MS’S’O y Ao -85 7

Name of Person Arca Code Daytiine Teiephone Number

Enclosed is a check for the following amount:

@MES.OO Filing Fee DSIB0.0() Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certiticute of Status Certified Copy Certificate ol Status &
{additional copy is encloscd) Certified Copy
' {additional copy is enclosed)

Mailing Address Street Address

New Fifing Section New Filing Section

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

‘T allahassee, 1. 32301



The name of the Limited Liability Company is:

TTETY IARILITY COMPANY

Sl L

ARTICLES OF ORGANIZATION FOR FLCRIDA LTV

s ATICLET - Name:

jivi

Lalete]
.‘.r:;b

iy

_The Aflordabde foq Stoce, AAC .

(Must end with the words * Limied Liability Lompﬁnv. L.1.C."

T
i
3

ARTICLE H - Address:
I'lse mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address: Mailing Address:

216712 - A tocchille Nory. 40013 A bk ffe Hos:

ARTICLE 111 - 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 Florida registration.)

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

Feane e \/. Os‘fée{‘o

Name

/6 Bloebicd fane

Florida street address (PO, Box NQT acceplable)

Crawtoclfle [~ 33321

- City State Zip

!aving been named as registered agest and 10 @ 7=t servive ¢ process for the above siated limited liability company at the
pluce designated in this certificate, [ hereby ncc::ga. S uppuinrmem us registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of ol .« i-es relat:= (o the proper and complete performance of my duties. and
am familiar with and accept the obligations of my p: 'a‘: s as rev istered agent as provided for in Chapter 605, F.S..

:QUIRED)

Registered Agent’s Signature

(CONTINUED)

Page1of2




ARTICLE I'V-
The name and address of ¢ach person authorized to manage and contrel the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manaser

meRrR.

loapg

_ﬁ_ﬁiﬁ_ﬁ__ (Eo btv{‘e%&_ﬁ!ﬂ“\

cauwtocdv [{e /. FAIY

(Use attachment i necessary)

ARTICLEV: Effective date, if other than the date of filing: N 0/6 AOPTTONALY}
(If an effective 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 filing.)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’ s effective date on tha Department of State’ s records.

ARTICLE VI: Other presvisions, if eny.

REY, } D SIGNATUY .
mem IOV Octa )

Signature of a member or an authu%eprcsentalivc of a member.

This document is excecuted in accordance wi tion 605.0203 (1} (b). Florida Statutes,
1 am aware that any false infermation submitted in a document o the Department of State
constitules a third degree felony as provided for in s.817.155, TS,

Jennvette [ Ostbesc

Typed or printed name of signeg_)

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)
§  5.00 Certificate uf Status {Optional}
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