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COVER LETTER

TO:  Registration Section
Division of Corporntlons

AlS Panncrs’ LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christine O'Connor

Name of Person

Natiohal Registered Agents Inc.

Firm/Company

900 Merchants Concourse Ste 405

Address

Westbury NY 11590

: City/State and Zip Code
alan@keynoterealtygroup.com

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please ¢all:

christine oconnor 888 5719=-0286
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee |:|$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy - - Certificate of Status &
(rdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mualilinpg Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARHMOFORGANIZAHONFURHDRDAWWMANY :

ARTICLEI - Name:
The name of the Limited Liebility Company is: .

"AJS Partners, LLC
(Must end with the words “Limited Liability Company, "L.1.C.," of "LLC.")

ARTICLE 1I - Address:

The mailing addrcss and strect address of the principal office of the Limited Liability Company is:
Principal Office Addreas: - Maillng Addreas:
523 Verbona Ct 523 Verbens Ct- Ct
.Orlando, FL. 32807 : Orlando, FL 32807

ARTICLE TN - Registered Agent, Reglstered Office, & Reglstered Agent’l Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must dcsignato an Individual or

another business entity with an active Florida rogistiation,)
The name and the Florida sirect address of the repistsred agent are:

NRAI Services, Inc.

Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT accopiable)

Plantation, . Florlds 33324
City Stato Zip

Having been named as registered agent and to accept service of process for the above steted limited lability company of the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act In this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, ond I
am familiar with and accept the obilgations of my position as regisiered agent as provided for in Gmp:er 605. FS.

] ornt: ystem

n/‘ L
Reghiofed kgoats 515 Pﬁw

By:

(CONTINUED)
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ARTICLEIV-
The nams and address of each pevson authorized to manage and control the Limited Liability Company:

*AMBR" = Authorized Member ] '
"MGR" = Manager :
MGR Alan Spivey
523 Verbena Gt
Orlando, FL 32807
(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of flling: - : - (OPTIONAL)
{If an offective dnte ls lsted, the date most be specific and cannntbe more than five business days prior to or 90 dayl after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable stanstory ﬂhugreqniremenls this date will not be listed as
the document’s effcctive date on the Dopartment of State’s mords

ARTICLE VT: Other provisions, il any.

" RROUIRER SIGNATURE; (_g ;E

_Signature of a mewmber or an anthorized representative of a member,
This document s executed In accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Stato

constitutes & third degreo folony as provided for in 5.817.155,F.8.

Brent Buscay, Organizer - ' ' .
Typed or printed name of signee

Elling Fecss
$125.00 l'lllng Fee for Ariicles of Organization and Dulgnaﬂon of Registered Agent
3 30,00 Certified Copy (Optional)

§ 5.00 Certilcate of Status {Optional)

.

Page2of2



