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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: &% M V lCO LL’C

Name of Limited Liability (r\mp.ln\

LY 92 4dv 9

Fhe enclosed Arnicles of Organization and teefs) are submitied for filing

Please return all correspondence concerning this matter to the following

sty Qubhie

Name of Persnn

(;{A Sew ces, LLC

Firm/Company

(£30) CG[S—’L AvE 10

Addiess

Pvells vl A 3375 |

KYI\S‘—M,/\,_O‘ (uwmug{ /M@\/MO‘D W

E-mail d(l(lMi (1o hLY‘?Ld tor future annual report HﬂlltlLdilOﬂ)

8BS

For turther information concerning this matter, please call

%ﬂ%{ﬂn Kk WFor . dS9-37%

Area Code

Davtime Telephone Number

Enclosed is a check for the fotlowisrt amount

DSIQ.S.(H) Filing Fee

300 Filing Fee &

$135.00 Filing Fee &
Centificate of Status

$160.00 Filing Fee.
Cortified Copy Certtlicae of Stns &
Cortified Copy

(additional copy is enclosed)

Gleditionad copy s enclosed

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314

2661 Exceutive Center Circle
Tallahimsee. IF1 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEPED LIABILEEY COMPANY
ARTICLE I - Name:

Fhe name olthe Limited Liability Company is:

A Sevwces, Lic

(Must end with the words “Limited Liability Company. ™

L “LLCTY
ARTICLLE 1 - Address:

he mailing address and street address of the principal oftice of the Limited Linbility Company is

IPrincipal Office Address: ;

Mailing Address:
201 Q18F Ave
Ne

gy -
Va 33

s

ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indrvidual or
another business entity with an active Florida registration.)

I'he name and the Flornda street address of the reeistered agent m

e Phie

Florida street wddress (P.O. Box NOQT aceeptable)

Drellas Bl K 323w

City State

Z1p

IHHE 92 Ydv 84

Having been nonined as registered agent cand (o aceept service of process for the above steted timdicd Fiabiding company: afhe:
pluce designoted in this certificate, Thereby aecepn the appoiniment as regsiered agent and agreee to aet i s capecii) o
D 1ge - . 1

further agree to comphoeith the provisions of all statiies refating o the proper and complete performance of m duies, ane
anr famiticr itk aned aecep the obligations of miyv posirion as regisici ey

et \es proveded for in Chaprer 6003, s
Ru'l\luc .mm,(l{ SOUTRED

(CONTINULD)
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ARTICLE V-
I'he name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:

Authorized Member

"AMBR" =
"MGR" = Manager

(Use attachment i necessary)
SAOPTHONAL)

ARTICLE V: Eftective date, il other than the date of tiling
(If an effective date is listed, the date must be specifie and eannot be more than five business days prior to or 90 dayvs alte

thie date of filing.)

Note; Ifihe date inserted in this biock ducs not meet the applicable statatory filing requirements, this date will not be listed as
the document’s etfective date on the Department of Siate™s record

ARTECLE VI: Other provisions, ifany,

REOUIRED SIGNATURE:

or N1 authoTzed representative of a member,

secoddunce with section 605.0203 {1) (b). Florida Statutes,
on submitted ina document ta the Department of State

Signature of a ‘no

This document ts executoc
1 am aware tha .m\' false infornTl

t‘w-“c felony asprovided forin s 817,155, 1.8,

constitutes 5 thig
NS Lee Ve

Pyped o printed name of signee

Filing Fees:

125,00 Filing Fee for Articles of OQrganization snd Designation of Registered Agent

5125,
S 3000 Certified Copy (Optional)
& 800 Certificate of Status (Optional)

Pave 2 0 2

HY 92 44y gy
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