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COVER LETTER

TO: New Filing Section
Division uf Corporations

SUBJECT: RN eron SoSKo, cLC

Name of Limited Liability Company

The enclased Articles of Organization and feeds) are submitted for filing.

Please return all correspondence concerning this maiter 1o the [ollowing:

PI onron  Sons Ko

Name ol Person

afo“\ B R (‘\"

Address

“Tei\lanassee FL 123073
7 Citv/State and Zip Code
oalfon $oska @ cOAco-SH e +

L:-mail address: (1o be used for future annual report notilication)

For further information congerning this matter, please call;

AO-""OA SG‘EK(\ al ( 8?0 } 6':,“1—1';5*‘

Name of Person Area Code

Daviime Telephone Number

Einclosed is a check tor the following amount:

’Z(IZS.()() Filing Fee DSISD.OO Filing Fee & DSISS.OD Filing Fee & £160.00 Filing Feu.
Certificule of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionat copy is enclosed)

Mailing Address Street Address
New Filing Section

New Filing Section
Division of Corporations

Division of Corporalions

1.0, Bux 6327 Clifton Building

Tallahassee, F1, 32314 20661 Exceutive Center Cirele

Tallahassee, 11, 32301 :




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: i
The name of the Limited Liability Company is:

Acron Saske LLC

(Must contain the words ~)Limited Liabitity Company, “L.L.C.7or "LLC.7)

ARTICLE 11 - Address:
The muiling address and street address of the principal office of the Limited Liabitity Company is:

Mailing Address:
3 Ren 4 Serme

Principal Office Address:

PP Tailonasiee FL 12303

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liobility Compuny cunnot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Aoron doska

Name

pels! &en Ct.
Florida street address (7.0, Box NQT acceptable)

Te\nakagqee FL 2393
City Siate Zip

Herving heen named as registered agent amd to accept service of process for the above siated limited fiability company a the
place designated in this certificate, | hereby accept the appaintment as registered ugemt and agree (o et in this capacin. |

Surther agree io comply with the provisions of all statutes relaiing (o the proper and complete performance of my duties, and |

am famifiar with and accept the obligaiions of my position as registered ageni as provided for in Chapter 603, 1.5 .

(Claners Nonboo

Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLEIV-

N . K .
"AMBR" = Authorized Member
"MGR" = Munager

MG R

AC-\J"'U,"\ gC-\S {€a,

The name and address of cach person authorized to manage and control the Limited Liability Company
'I‘ll rn

O RC"\ C{"

Telinbegger O

L3330

(Use anachment if necessary)

ARTICLE ¥ Effective date. 1f other than the date of filing:
.the date of filing.)

AQPTIONAL)

(1T an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V1 Other provisions. if any,

Note: If the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as
the document’s effective date on the Depariment of State's records.

REQUIRED SIGNATURE:
6“6“"7\4\ . %L?"/\

Sigmature of & member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes

I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided forin s.817.1535, 1.5,

P}o.ro.'\ Scwsho\

Typed or printed name o1 signee

t‘lll[lg t‘rln:--
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.09 Certificate of Status (Optional)




