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COVER LETTER

T New Filing Section
Division of Corporations

SURJECT: ALY (reakive | LLC

Name ol Limited Liability Company

The enclosed Articles of Organization atd fee{s) are submitled for Hling.

Please retumn all correspondence concerning this matier to the following:

As\f\e\—of\ \"\ovc,r\éfnme

Name of Person

Firm/Company

?_G\ (os \o\c\v\*”o\)r\-ov'\ p\oo\u&
Address

Winfer Haven | Florida 32§84
Citv/State and Zip Code

E-mail address: (to be used lor future annual report notitication}

For further information concerning this malter, please call:

A dneton Hovcr\ﬁam{? a( 563 3 557 . T3LY

Name of Person Area Code Davtime Telephone Number

Enclosed ts a check for the following smount:

DS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 316000 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scelion New Filing Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Buiiding
Tallalassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



ARTIAFSOF ORGANIZATION FOR FLORIDA EIMITED LIAHEITY COMPANY

ARTICLE [ - Nane:
The name of the Limited Liability Company is:

ACW  (deakive | LLC

(Must contain the words “Limited Liability Company, “LL.C.T o “LLC.T)

ARTICLEI - Address:
The mailing address and strect address of the principad office of the Limited Liability Company is:

Principal Office Address: Maliling Address:
?.:}(95 lf)\(.n"‘kh—o« Qa¢.& T906LS PlA‘thA rloﬁu\
L oaber Havea . Elprida 2L S lJiater Heoven Fleride 128

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its 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 are:

'f\b\f\dm-'\ \‘\ove.r\(-\ wa D

Name

1‘\&;5 \J\D\A\‘h\‘\-OA \Zoau\
Florida street address (2.0, Box NQT acceptable)

[Winker tlaven  EL 238 54
City State Zip

N e Rd CC RV B4

Huving been named as registered agent and t accept service of process for the above stated limited liability companv al the
place designated in this certificate, I hereby uccept the appointment as registered agent and agree lo act in this capacity. |
Surther agree to comply with the provisions of all sintutes relating to the proper and complete performance of my duties, and |
armn famniliar with and aceept the obligations of my position as regiﬁere;i agent as provided for in Chapter 605, F.5 .

) )
f
/ /' - -

o JS— -
Registered Agent's Signature (REQUIRED)

(CONTINUED

G371



ARTICLE1YV-
The name and address ol cach person authorized to manage and control the Limited Liability Company:
Litkes

"AMBR" = Authorized Member

"MOR* = Manager
=

L"(oro,c_ /’\'\5\1«_‘;0.,\ ‘f’\ovlr‘(w«wx[)
296G Planborina TN !
Llinter Hoven FL  33%¥Y

{Use attachment if necessary)

ARTICLE V: Enective date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date nmst be specific and cannot be mure than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not mect the applicable stautory filing requirements, this date will not be listed as
the docwmnent's effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE: /7 /
L -
n/ - / : /__)
< .
Signatore of a ntml'ﬁ:r or an anthorized representative of a member.
This document is exccwted in accordanc® with section 605.0203 (1 } (b), Florida Statutes.

I am aware that any false information submifted in a document to the Department of State
constitities a third degree felony as provided for in s817.135 1.5,

2
(rEQ(?}Q Jrelne bon \r‘\ove.r i D

Typed or printed nmne of signee !

$125.00 Filing Fee for Articles of (}rganization aod Designntion of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statos (Optional)



