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COVER LETTER

TO: Registration Section
Division of Cnrpomtlons

SUBJECT: A” AMER' C/AM GJP\OUND6 MA]NT—ENANCE

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:

CRIc. FmeesThC

Name of Person

ALL AMeRichn (aﬁomm MA:N’QVAN&

Firm/Company

? O %o\( 23,5

Address

’7’¢u\ MASSGG L 3;317
C:ty/Slate and Zip Chde
leﬁ Q/’)?m UNS ﬁ?ﬁ) /] é(}é(ha/;&//ﬂq
-mail fadies it (to be used for(fature annual report notification

For further informatior concerning lhh malter, please caﬂ

2RI Frecspl 850, ¢¥3 *27157'

Name of Person - Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$!25.00 Fiting Fee £130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stacus Certified Copy ~ Certificate of Status &
(additional copy is enclosed) Certified Copy
) (additional copy is enclosed)

Mailing Address . Sireet Address

New Filing Section . New Filing Section

Division of Corporations Division of Corporations
P.0. Bax 6327 : Clifton Building

Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFANY |

ARTICLE I - Name:
The name of the Limited Liability Companv is:

ALL Ameriopn (aLow\\DG MAINTENA NCE, 2L C

(Must end with the words “Limited Liability Company, “L.L.C,;" or “LLC.")

ARTICLEII - Add‘ress
The mailing address and street address ofzhe principal office of the Limited anbllny Company is:

Mailing Address:

Principal Office Address:
’ [/

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 individual or

another business entity w1th an active Florida reglstranon J

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

_ERle Foe=STA
527 BreokKe MANOGK.

Florida stre7address (P.O. Box NOQT acceptable)

a halle £C_ 323/[

 State
Having besn ngmed as régistered agent and to accept service of process fof ife above stated limited fiability ce-npaply at the
pince desizaaizd in this ceriificate, | hereby accept the appointman: gsfegiglered agen and agree w wetin (13 cgffacicy. |

Jurther agree 1o cumply b the pravisions of all statutes relating
am jimifiar ik ond aces): the obligatior 1

Stered AgentTSignature (REQUIRED

(CONTINUED)

Pagelof2
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ARTICLE V.
The name and address of each person authorized to manage and contrei the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Ei‘lanagcr

(Use attachmenl 1fneccssary)

ARTICLE V: Effective date, if other than the date ofﬂmg ___(OPTIONAL)

(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: 1f the date inserted in this block does not meet the applicable 5!'11'.‘\0'['){ fling requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records. :

ARTICLE VI: Other provisions, if any. ' . ) /

Signat of 2 member or an anthorized representative of 2 member.
Tiisd &nt is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a documnent to the Department of State

constitutes a third degree felony as provided for ins.8 1?275 (/
ERIC_ Fok!

Typed or printed name of signee

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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