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COVER LETTER

-

TO: New Filing Section
Division of Corporations

SUBJECT: A(-E @O?ﬁzﬁ( “’QWQ%E_M@JT PRD SERVICES LLC.

UNC U1 Loiranes ALY LOmpany

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please returm all correspondence concerning this matter 1o the following:

N Mlmm Lee

Name of Person

Firm/Company

12140 Lanier Re.
Address |

Ihcksopille PL.

_ City/State and Zip Code '
AMYBLEE & REULSOUTHNET

E-mhil address: (1o be used for future annual repont notification)

For funther information concerning this matter, please call:

Micre Lee Laod | aq3-003

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount: |
I—_—ISEZS.OG Filing Fee DSI}0.00 Filing Fee & $155.00 Filing Fee & Ig;{l 60.00 Filing Fee,
Certificate of Status Ceriified Copy Cernificate of Suios &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section |
Division of Corporations Division of Corporations
.0, Boxa 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

|

|



[}
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nanw of the Limited Liabitity Company is:

Ace Srepeeny MmAGEMBST Pfup Segvices, LLC

(Must contain the wordh “Limited LiabHity Company, "L.L.C.." or "LLIIC.")

ARTICLET - Address: |
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailir%g Address:
; . . ]
| 2140 Lhwia Ro. | 3140 LanieR Rond
INCESONVIUE | L. 32270 TRCESopNVITE PL 32228

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual ar
anuther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: L
i i e > - !
INOLLLenNA Ml el LeE t

Name

13140 Lrpaire. Ko, S

Florida strect address (P.O. fo NOT acceptable) \
TheKSoWVWLE P 322720

Citv State Zip

Having been named as registered agent and to accepi service of process for the abuve siated limited Hubility company al the
place designated in this certificate, Fhereby accept the appainiment as regisiered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of afl statwtes retating to the proper ane complete performance of my duties. and {
am famitiar with und accept the obligaiions of my position as registered ’em/(:.\ wrovided for in Chtllxprc'r 60s, F.S5.

(oY

. Registered Agent’s S\;;nmurc (REQUIRED)

{CONTINUED)}

it



ARTICLE 1V- . -
The name and address of each person authorized to manage and control the l,inllmed [iability Company:

Litke: N | Address;

"AMBR” = Authorized Member

.-Mﬁi{(’j’;@mmgcr (’\‘Vt\( 6 LE&

(2140 TAIWPETED.

AMEL byt ML

4

-

~. 1 =2
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e Tn it VA

2R
|

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five busmess days prior to or 90 days after

the date of filing.}
Note: If the date inserted in this block does not mect the applicable statutory filing rcquircnwms. this date will not be listed as

the document’s effective date on the Department of State's records.
¥
ARTICLE VI: Other provisions, if any. :

EED.UIB.EDSICN:r'URE: '

(1) o

Si‘g—nnturt‘ of a member or An authorized representative ofja member.
This document is exceuted in accordance with section 605.0203 (l)(b) Florida Statutes.
I am awarc that any false information submitted in a document to the Department of State
constitutes a third degree t;lonv as prr\ldLm e ins 817155, F8.
|

IN LAt

Typed or printed name of signee |

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) - -
$ 5.04 Certificate of Status (Optional) - :‘4



