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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Aer{ﬂx Ulféb{l?,lﬂ@fs LLC,

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for {iling.
Please return all correspondence concerning this matter 10 the following:

306‘@51/\ O ride

Name of Person

A rud& T@w@iews LLO

Firm/Company

2075 Swnceast Blvd

Address

M’m oSS0 L 2R~ 222

Gitv/Siate and Zip, Code

B Amda_w welry & drvai] Lo

il ad address: (1o be used for iulurn annuul er()rl n(mtm‘dmn)

For turther information concerning this matter. please call:

f)’o_se'pt\ Avide 352, (2]- OlO

Name of Person Area Code Davtime Telephone Number

Enclosed is u cheek for the following amount:

$123.00 Filing Fee I $130.00 Filing Fee & SI33.00 Filing Fee & S160.00 Filing lee,
= Cortiticaie of Stutus Certiticd Copy Certiticate of Stitus &
{additional copy is enclosed) Certilied Copy

tadditionu] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassee, FIL 32314 2001 Eaccutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR ELORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliny Company is:

Arvda Tewl s /,LC’

(\lust contain the words “Limited Liability Company. L Tor LT

ARTHCLE 1l - Address:

The mailing address and street address of the principal oftice of the Limited Liability Compuny is;

Prlncu).ll Office Address:

SUWAC H’f(

35

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot ser e as 1ts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ure:

Qgsawgepﬁc AvyyuDa

Nuame
A3217S S. sowconSt BLvD stel€
Florida street address (PO Box NOT scceptuble)

HotoSpSS® FL YUY &

City State Zip

Having been named as regisiered agent and 1o aceept service of process for the above stated limited liabifity company ar ihe
pluce designated in this cortificate, D hereby aceept the appoeiniment os registered agent and agree o act in this capacity. 1
Jurther ugree to comply with the provisions of alf staiues relating to the proper and compleie performance of my dutivs, and 1

am familior with and aceept the obligations of my pusition [:.\' regi.s‘fermiddd for in Chapter 603, F 5.
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ARTICLE IV-
The name and address of vach person suthorized 1o manage and control the Limited Liability Company;

"AMBR" = Aulhun/xd Member

W Dpseh Arruck

U‘JQSd\

S0y = 23]

(Usc atachment if necessary)

ARTICLE V: Effective date. if other than the datwe of filing: AUPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior tw or 90 davs after
the date of filing.)

Note: 1fthe due inserted in this block does not meet the applicable statutors 1iling requirements. this date will not be listed as
the dovument’s effective dute on the Department oi State's records.

ARTICLE VI: Other provisions. if any.
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.|lurc of a member or an authorized representative of a member. %2 ﬁ

This dm.umt.nl is executed in accordance with seetion 603.0203 (1) (b Florida \'l.uulrncn
i um aware that uny false information submitied in a document W the Department of S 9
constitutes a third degree telony as provided Topin 817,135, 1.5, o =
R @
\05@(1«\ [ E
Tyfed or prnmd name nl signee oy ~d

Filine Fres:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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