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COVERLETTER
TO: New Filing Section

Division of Corporutions

SUBJECT: ALL Flapale tresamiasl- 4 Ade (e

Name of Limiwed Liabihity Company

The enclosed Articles of Organization and {ee(s) are submitted for filing.

Please return all correspundence concerning this matter to the following:

SEPHel T Joris e

Namw of Person

Firm/Compuny

Cl Enasy ST ~ongr
[

Address

Svperd ezpy S L 5233%
' ! City/State and Zip Code
AFrDilc £ Gnman. ot

E-mail address: (10 be used for future annual report notification)

For turther information concerning thes matter, please call:

STt Fodnls (850 ) 25| Stk

Name of Person Arca Code Braytime Telephone Number

Enclosed is a check for the lalluwing amount:

BS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & STO0.00 Filing Fee,
Certificate of Stanus Certificd Copy Certificate of Status &
{additional capy is enclosed) Ceriitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section

Division of Corporations Division of Corparations
P.O. Box 6227 Chifton Building

Tullahassee, FL 32314 2061 Exceutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABU TTY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

AL Fleeloa |fear'se ¢ e LLC
(Must contain the words “Limited Lizbility Company, “L.L.C.."or "LLC.)

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

Principal (Mfice Address: Muiling Address:

K Casy ST ~lsetit S i
%a?uké;?p\g =1 22%5%

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linhility Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regisiration.)

The name and the Florida sireet address of the registered agent are:

STepean T Sedels (2

Name

FEasy 5T nlodTid
Florida street address (F.O. Box XQT acceptable)

SCrcieppy BL 32358
City State Zip

{laving been named as registered agent und to acceplt service of process for the above stated limited liabiline company at the
place designated in this certificate, £ herehy acoept the appointment us registered agent and agree to act in this capacite, |
further agree 1o comply with the provisions of all statuies relating 1o the proper and complete performance of myv duties. and |
am fumilior with and aecept the obligations of my position as registered agent as provided for in Chapier 603, F.5.,

a4

ﬁf.gmu’cd '\Lun s Signature (REQUIRED)

(CONTINUED)

e
o,



ARTICLE LV-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

"AMBR” = Authorized Member
"MGRT = Manager ) _
NG 2 STepilea T Joteds  dre
S Eay ST oepoTe
Seope Doy SL 222352

D E PHLLT iortd Fedms
A Efy ST HeoeT
Sepalenpy FE 22358

A2 DAnEL Guwic il
HEAasY ST Hoerd
IO e DY Pl A2 A58
. L

(Usc attachment 11 necessary)

ARTICLEV: Effective date, if other than the dase of filing: | [ 77' 1% C(OPTIONAL)

(1T an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ithe date inserted in this block does not meet the applicable statnory Nihing requirements. this date will net be listed ax
the document's effective date on the Department of State's records,

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

(L 30
:e FiR Sl ! (’_[ \JFL :’)—]1

Sign:‘uuru of a member or an autherized representative of 3 member.
This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes.
Famaware that any false tformation submitied n s document w the Department of State
constilutes & third degree felony as provided for in 5817155, F.S,

.§TE?[-1F,~J T JTededs 3o

Typed or printed name ot signee

I‘I'II'I]I: i' N ‘:.-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certitied Copy (Optional)

5
§$ 500 Certificate of Status (Optional)



