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@ COVER LE'ITER kaﬁ L{r L‘(

TO:  Reuistration Saclion
Division of Corpoyntions

SUBJECT: An Com Twe LLO

Name of Limited Liability Company

The eaciosed Arlicies of Qrganizarion and fes(s) are submitted for filing.
Pleasa resum all correspondence congarning this motter to the tollowdng:

BAMARDe N Ferilar To

Name of Person

Bavanpo N Aeniter I cba o4

FienCompany

1550 MADPRWER AvgruE St & 338
Addross

LoRhl- EABLES , FL 33143
City/Swute and Zip Code
lf)- et Jt.r' @ be jrepa am
E-mail addross: {10 be used for furare anwvual repon nottfication)

For further information concerning this mater, please call:

P . "
BAPo N Agw R L 3os ,  be2 §9€4
Nugue of Pergon Aron Code Paytime Telephane Number

Enctosed is 2 check for the {ollowing amount:

$125.00 Filing Foe DS[BU.OO Filing Fee & $155.00 Filing Feo & £160.00 Filing Fes,
Cortificato of Statmy crtifted Copy Certifionie of Status &
(additional copy is enclosed) Certified Copy
(ndditiona] vopy is eagioved)

Malliop Addrpss

New Fillng Section Mew Fillng Section

Divisiun of Corporaiions Division of Corporstions
P.Q. Box 6327 Clifion Building
Tallahigyoe, FL 323 14 266 Executive Center Circle

Taltsbagsuy, FL 32301
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ARTICLES QOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company is;

A‘ 'W( Cd’é.u.-“c TVE LL-C.'

{Must ead with thy words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTHCLE ¥ - Addruss:
The nmiling address and street addross of the principud office of the Limited Liability Cumpany is;
Principal Offley Address: Mailing Address:
4 3eAnd Averwe # 2104 4 {sioap Dyewuc o 210
LAY BEALE L. BB LY Mt _fEAed, FL B339

ARTICLE I - Registered Agont, Registered OfMee, & Reglitered Agent’s Signature:
(The Limited Liability Company cannot serve a5 ils own Registored Agear. You must dasignate an individuat or
anuthér business entity with an active Floridi registration.)
Tha name and the Florida street sddress of the registered Agemt are:
ALFRED T waueded
Nanw
3 leLawtd VENWE UniT & 2004
Florids straey adudress (PO, Box NQT sccopable)
MEAML Beked L 3%\ 84
City Sate Zip

Having been nanied ar registeres! agert amd to avcept service of procvss for the by w stated timited liability company ul the
place desigrated in diiy certificate. I hereby aocept the appeintment ag registered agent and agree (0 act in thiv capacliy. |
Sitether agree (o comply with the provisions of all statutes relating to the proper and complets pecformance of my davles, and £
am familiar with and acespt the obliparions of my puiition as registered agent as provided Jor in Chapter 805, F.S.,

/'d E":'-""“i—-‘:"" i w.ﬁ-’-‘" . -

Registered Agenr's Signstere (REGUIRED)
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ARTICLEIV.
The name and address of cach penion authorized to manage and control the Linited Liability Compuny:

Tifle Nagic and Address;
*ANMBR® = Authorized Mombur
"MUR" = Manager

Avfred T WILLARD
a

\) A _{seAnD AVEMKE 8 2 (eY
MAM| _AERCH, FL._2% 137
A mAR

Fateick  wrwsnp
—

120800 flyeade g 2004
/ TN . R A Y TE

M &R

{Une atiachment 1F necessary)

ARTICLE V: Effective date, if other ivan the date of Hiling: {OPTIONAL)

{7 an eMective date Is listeed, the dase must be spevific and ¢annot be wrore thar flve business days prior to or 90 diys after
the date of lling.)

Note: 3f'the date Inserted it this block does not meet the applicable stetwtory Rling requiremenis, this date will not be listed as
the dosument’s affeclive date on the Dopartment of Stato's recards.

ARTICLE VI: Other provisions, if sny.

REOUIRER SIGNATURE:
’

Signature of 8 meimber or an authorived representative of a member.
This document is exccuted in acpordance with section 605.0203 (1) (b), Flarida Stautes.
1 am gware thut any false information vubmitted in o docuneit to the Dipartment of State
constitutes a third degres fefony as provided for ine.817.455, F.S.

ALFRED T WiLLARD
Typed or printed oame of aighes

Elling Eecy;
$125.00 Filing Fes for Articles of Oyvganivation and Designution of Registored Agent
$ 30,00 Certifted Capy (Opthonal)

§ 5040 Certificate of Status (Optioual)
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