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COVER LETTER

TO: New Filing Section
Division of Corporations

ALW Holdings, L1.C
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Organization and teets) are submitted for filing.
Piease return ail correspondence concerning this matter 1o the following;

Audrey Lewerenz-Walsh

Name of Person

Firm/Company

3303 Muanatee Avenue West

Address

Bradentan, FL 34205

Cinv/Stawe and Zip Code

mtokajer@verizon. net

F-mail address: (10 be used for future annual report notification)
For further intormation concerning this matter. please call:
Whitney Thorne 80l d84-8494

at { )
Numie of Person Arca Code Dayiime Telephone Number

Znciosed is o check tor the following amount:

5125.1)(5 Filing Fee DSI 30.00 Filing Fee & DS]S:’.()[] Filing Fee & S$160.00 Filing Fee,
Certificate of Status Certified Copy Certiticule of Status &
(udditional copy is enclosed) Certitied Copy

{udditivnal copy s enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Seetion

Division of Corporations Division of Corpoerations
PO Box 6327 Clition Building

Tallahassee, F1L 32514 2661 Eaccutive Center Cirele

Taltahassee, FL. 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Limited Liability Company is:

ALW Holdings, LLT

{Must contain the words “Limited Liability Company. =1 L.C.7or “LLCT
ARTICLE 11 - Address:

The mailing address and street uddress of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3303 Manatee Avenue West
Hradenton. FL 34205

3303 Manatee Avenue West
Bradenton, FI, 34203

ARTICLE I - 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
unuther busimess entity with an active Florida registration. )

The name und the Florida street address of the registered agent are:
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Audreyv Lewerenz-Walsh e ! 7
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Name 9,‘1 -
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3303 Munatee Avenue West " - -
o - : AP L —
Florida street address (1.0, Box N acceplahie) - -
2%
Bradenton Fi. 34205 —m
City sLte

Having beer named as registered agent and to aceepi service of prrocess for the above stened limited liabiliny company e the
place designated in this certificate, | hereby accept the uppoiniment as registered agent and ugree (o act in this capucity. !
Shirther agree (o complywith the provisions of all statuies relating (o the proper an
am familiar with and accept the abligations of my position as regisiered ugent asfprovided,

ampicwe performance of my duties, and |
e e, i

Agent’s Signatu SQUIRED

(CONTINULED)



ARTICLE IV-

Fhe name and address of cach person aethorized o munage and control the Limited Liahility Company

Name aud Address;
"AMBR" = Authorized Member
"NMOGR™ = Munager
MR

Audrey Lewerenz-Walsh

3303 Manaiee Avenue West
Bradenton, F1. 34205

{Use attachment 1f necessary)y

ARTICLEV:

L tfective date. it other than the date of tiling

(If 2 effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days afte
the date of filing.)
Nate: itthe datei

COPTIONALY

Ay i r
it the date inserted in this block does not meet the upplicable stawutory Biling requirements. this date will not be listed as
the dacument’s effective date on the Department of State’s records

ARTICLE VI Other provisions, 18 any

RBEQUIRED SIGNATURE:

-

Signatbr

=3
- -
{as )
{¥'member or an authoNzed representative of a member. 52" ‘-:’_.
Iis document is exceuted inaccordunce with seetion 603.0203 ¢ 1) (b Florida qatu!u \ A
Fam aware that any false intormation submitted in 2 decwment w the Depuriment oh\iau. ~ [
constitutes a third degree felony as provided dor ins. 817133, 1.5, i a7
Te &
Audreyv Lewerenz-Walsh ;:"_ A ;
[yvped ur printed name of signee GL_'_. -
RS
Filige Feeu: S
-~ . . . -r’
1\ 25.00 Filing Fee Tor Articles of Organization and Designation of Registered Apent
$ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



