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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ALWIZZ Entevorise (L

Name of Limited Liability Company
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) ) = % i
The encluged Articles of Qrpzmeation amd fee(s) mr sudsmined for fime. = O
— Tip p— ' ..'.
Flease regurn all correspondence concerning this matter o the following: ‘2'(’ ) v
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Name of Person mé? é‘g “

ﬂl W22 L:y#e,y’p-r 1Sse. L
_ Firm/Company !
3232 Modler D
Address
C. ‘ 04
olumbus G A 31909
City/Staze and Zip Code
G bwizzavd e Roc - Corm
-mail address: (1o be used for future annual report notitication)
For further information concerning this matter. please call:
] ' ~ -~
I I \1)7 AAN ai(_772’ )L;LIX‘F—]GO*’-Y[
Name of Person Arcu Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
: G(
DSDS.(X) Filing Fee $130.00 Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee, 83"“+ atye l‘f
Certificate of Status Certified Copy . Centificute of Statns & [)ﬁr) : m:l Kl{ le

(additionsl sepy £ enclosed) Cermsfied Copy
{additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division ol Corporations
PO B B3IT7 Clilion Buailding

Talixtorecrs 33 32314 361 Fxeauntive-Ceater Cocle

Talahassee, FILL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

ALwizz FuTe npvise L C

{Must contain the words “Limited Liability Company, *1..1.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing sddress and stoect address of the principal office of the Limited { iability Company is:

Principal Office Address: Mailing Address:
03y SW Howcrlor’f St 23322 Nodlsa D/e
Povi Saint lucie Colitmbus 2 2,804
Fil. 244973

ARTCLE - Repicered Apet . Regisiered Office & Repistered dpomt’s Signatere:
{The Lim{',lpjijzbiﬁty Companty canmot scTve as its oevnRepistered Apemt. Yoo must desipoate an individual or

another liusincss entity with an active Florida registration. ) __’,' o
e
The name and the Florida street address of the registered agent are: gfi:
. . [} T ori
Taoiah Wizzpabd Az
Name m=
. T
- . S
Ho3a SW Hovero£7 ST oo
Florida street sddress (P.0. BaxNOT acceptabie) S
oyl St lucie  FL 3449573 S

City State Zip

Having been named as registered agent and 10 accepi service of process for the above stated limited liability company ar the
place designated in this cergificie, 1 hereby.orcept the appoimment.as repissered agem and aprae 10 act in this capaciry. |
Jurther agree to compfy with the prowsionsaf aff muhmrg W Zhr proper ond compler peyformomor of my duties. and |
am fanulflr with and accept the obligations of my pmmo/n-a.s registered agent as provided for in Chapter 605, F S,

%/ ) LR e

Registered Agent's Signaftire (REQUIRED)

(CONTINUED)
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ARTICLE1Y-
The nsme and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Mooaper . B
MG A Taniok Ulizzwad

22.%7. Modler D2
Cn\umbmn' (/21909

Amna Voo UWJiz=@ad

() [=)
Cprolumibluwe & h 21909

{Use attachment if necessary)

ARTICLE V: ificctive date, if other than the date of filing: Q ~17 - 20177 _(OPTIONAL)
{If an cffective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)
Note: Ifthe dae inserted in this block docs not meet the applicable stantory filing requirements. this dse will not be listed as
ithg documgent’s cffoctive date on the Deopartmen of State s tecaonds.

ARTICLFVI: Other provisions, if any.

YOA S
. (B /cr/ o”// -;/
Signature of a member or an aulhon prescnlame of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Swtutes.
1 am aware thal any false information submitied in a document o the Department of State
constitutes a third dcgrcc telony as provided for ins 817,155, F.5.

Toowgh Wiz2app
Typed orprivted wvoe of signee

Filige Fees;
$125.00 Filing Fee for Articies of Orguniestion and Besigmation of Registered Apemt
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional}




