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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: AC 6 B_:Tnf% [\Smi[cbﬂﬁ Colnfh‘o'f‘g . Lid .

Name of Limied lJ.iEl}iIi'.y Company

The enclosed Articles of Organization and fee(s) a:e submitted for filing,
Please return all correspondence concerning this mattur to the lollewing:

Viun — Haw Ly

Name of Person

Firn/Company

[E¢ /\;’U'f»tl\_c,_ulr{ Tz ¢ ryacd

Address

Tml\almsgie FL 323 | —l

City/State and Zip Code

E-mail addiess: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Lbe
o Hia L) A8 ) Gku- G20

Name of Person Area Code Davtime Telephone Number

Enciosed is a check for the following ameunt:

DSIZS.OO Filing Fee $£150.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Stalus Cenified Copy Certiicate of Status &
: {additional copy is enclosed) Cenificd Copy

{additional copy is enclosed)

Muailing Address Street Address
MNew Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Cemer Circle
Tallahassee, FI. 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE - Numw:
The name of the Limiied Liability Company is:

-~

ACS  Buildne e Colucbns  L.LC

(Must contain the words “Ltdited Liability Company, *L.L.C.." or "LLC ™)

ARTICLY 11 - Address:
The mailing address and streei address of the principal office of the Limited Liability Company is:

Principal Office Address: Mathng Address:
v
Y| Toon v Gl T, :
165 Apradrodt  [onzce (Fe Moot Tevace
Toliabaspe T2, 3227] Tollobtacer L. 223

ARTICLE 131 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Regisiered Agent. You must designate an individual or
another business eniity with an active Florida registration.)

The name and the Florida sueet address of the registered agent arc:

)(E‘&n I’JU& L
Name
(¢ lbvthcutd  [evvace
Florida street address (.0, Box NOT acceptable)

Tllahnssee [ 212 i?

City State Zip

Having been numed os registered agent and to accept service of process jor the ubove siated limited liability compuny at the
place designated in this certificate, | hereby uccept the appoiniment as registered agent and agree fo act in this capucity. |
further agree to comply with the provisions of all siatuies relating (o the proper and compleie performance of my duties, und |

am fumiliar with and aceept the obligations of my: positigh as registered agent as provided for in Chapter 605, F.5.

Registered Agent's Signare {(REQUIRED)

(CONTINUED)
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ARTICLE 1V.

The name and address of cach person avthorized to manage and coniro! the Limited Liability Company:
Titlg; ) Name aod Address;

"AMBR" = Authorized Member

"MGR" = Manager ~ .
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(Usc attachment il necessary)

ARTICLE V: Effective date, if other than the duie of filing: {OPTIONAL)

{IT an effective date is fisted, the date must be specific and cannot be more than five business davs prior to or 99 days after

the date of filing.)

iNote: Ifihe date inseried in this block does not meet the applicable stawstory filing requirements, this date will not be listed as

ihe document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: A«/%\—(

Signature of a member or an authorized representative of a member.
This decument is exceuied in accordance with sectien 605.0203 (1) (b), Florida Statutes.
| am aware that any false information subinitted in a document ta the Department of State
constitutes « third degree felony as provided for in 5.817.133, F.S.

{fa n H Ul L 1‘

Typed or printed name of signee

w Fegs,
S125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

3 3.00 Certificate of Status (Optional)




