L19000 2633 \8

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpeckue [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

RN

600307151006

NE--0I0023--005 €180, 00

12728,

ol

—

2%} 1
¢ RICO SR
pec 2 8 017 =

ap

S



¢ -4 . .
COVERLETYTER , . -
TO: New Filing Section )
Division of Corporations

SUBJECT: _H i (JFOMO 10N ()/‘ouﬂr, LLC,

Name of Limited Lisbility Company

The enciosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence congerning this matter to the foitowing:

Da»f‘{’!{ P\Db]’\nsm

Name of Person
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v Address o m
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J—a ”*L’uoﬁﬁl’cl ~L ?);30“{ . ':'_:
7 Citv/State and Zip Code - 2

({ ace|. rohson f_ll@ cgmarls Cor”
[:-mail address: (1o be uscd’for {future annual report notification)

For further information concerning this matier, please call:

Ocd'f{ Robi\ng;y\

a{ 305 )
Name of Person

(’307— qu_fé

Area Code Daytime Telephone Number
Iinclosed is a check for the following amount;
Dsus.oa Filing Fee Dsuo.oo Filing Fee & £155.00 Filing Fee & [zrsmo.oo Fiting Fec,
’ Certificate of Status Certified Copy Ceriificate of Status &
(udditional copy is enclosed) Curtified Copy
(additional copy is enclosed})

Muailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee  FIL. 32314

2661 Executive Center Circle
Taliahassee, L. 32301



o w ARTICLES OF ORGANIZATION FOR FLORINA LINMITED LIABILITY COMPANY

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

A4 Promotion Grow, LLC,

- — T = T A
(Must conain the words “Limited Liability Company. 1.1.Cor "LLET)

ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Lizbility Company is:

Principal Office Address:

Mailing Address:

1560 Hign Aoad Bptl37 |560 Hidh Lowd At 137
Tallanaisee, £l 30304 T llabades, Pl 3730

ARTICLE 111 - Registered Azent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

‘The name and the Flarida street address of the registered agentare:

Deborah Willioms

Name
006 Solit Stk Street
Florida street .!iddrcss (P.0. Box NOT accepluble)
\alrico, FL._ 33594

City State | Zip

Having been numed us registered agent and to uccept service of process Jor the above staied limited liability company ai the
place designated in this cerrificate, | hereby accept the appointnieni as registered agent and egree (o acl in this capacity. |
Jurther agree 1o comply wiih the provisions of all statutes relaiing (o the proper and complete performance of my duties, and !
am Jamiliar with and accept the obligarions of my position as registered agent as provided for in Chapter 603 1 S.

N lliued

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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PR
ARTICLE [V-
The name and adéress of cach person authorized to manage and contiol the Limited Liability Company:

” o N ‘ K oy
"AMBR”" = Authorized Member

"MGR" = Muanager

m (> F\ kDa(\e[ p\;fb?ﬂ?()ﬂ i
(56.0_rlighn Road Aph 157
Tallah-{sce) £/ 33304

{Use attachmient if necessary)

ARTICLE V: Eftective date. if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior 1o or Y0 days after

the date of filing.)
Note: 1 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE ¥1: Gther provisions. if any.

TOUIRED SICGNATURE:
Signature of 3 member or an authorized representative of a member,
This document is exceuted in accordance with seetion 6030203 (1) {b), Florida Siatutes.
| am aware thal any faise information submitted in a document to the Department of State
constiutes a third degree felony as provided for in s.817.155.F.5,

) urel Aobinson

Typed or printed name of signee
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Eiling bFees; : P

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent ) -3
5 30,00 Certified Copy {Optional) A e
$  3.00 Certificate of Status (Optional) R —
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