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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A\:Fo*rd&.\o\& So\u\'\(‘m&

Name of Limiicd Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

\/\X‘\V\.S\o\r\ A oSO SW\\\-\/\

Name of Person

Firm/Company

148 Qual\ CX-

Address

Cvouofordule F\- 32327

City/State and Zip Code

Afferdabie  Soluhans FL @ Oulleo.com

E-muil address: (to be used for future annual report notitication)

For further information concerning this matter, please cali:

Winston_Swity i 850, Teb=132|

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

I:‘SIES.UU Filing Fee IiISIJU.UU Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Stutus &
(additional copy is enclosed) Certificd Copy

(addiitonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Boa 6327 Chfion Building
Tallahussee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namwe:

The name of the Limited Liubibity Compuny s

Afoble Saubions LLC

{Must contain the words “Eimited Liability Company, "LLC. 7 or "LLCT)
ARTICLE I1 - Address:

The mailing address and street address of the principal oftice of the Limited Lishility Compuny is:
Principal Office Address: Mailing Address:
145 Guel o

] (45 Qued| ct
Crecobevde Ve B ?z?-";’él? O veoesC oty Ty 3284 7

ARTICLE HI - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

(The Limited Liability Compuny cannol serve as its own Regislered Agent. You must designate an individual or - z- 322
another business entity with an active Florida registration.) :ugr:'i
w¥
- I : D
T'he name and the Flornda street address of the registered agent are: (T
TN
\/\S\ns%‘mr\ Do LN
Name o Kol
o Zra
45 Quail -
Floridu street address (P.O. Box XNQT acceptabie)
Cronotovdville  FL 32327
Ciiy State Zi

Zip

aving heen named ux registered agent and to aceept service of process for the above stated limited liahilite company at the
place designated in this certificaie, Dhereby aceept the appointment as registered agent and ugree to act in this capacty. f
Jurther agree (o comply with the provisions of all statwies refating to the proper and complete pevforniance of my dutivs. and |
et Jamificer with und accept the obfigations of my position as registered agent us provided for in Chapter 603 F 5.

Fa

Registered Agent’s Signature {(REQUIRED}

(CONTINUED)

(h:7 1 02 ydY Hal

GERIE]



ARTICLE IV-

The nanw and address of each person authorized to manage and control the Limited Liabitity Company
Title:
"AMBR" =

Authorized Member
"MGR™ = Manager

wingon  Smidn
MS Guea)

ox
CrowvomunNe K 3ARUT

{Use attachment tf necessaryd
ARTICLE V:

Etfective date. 1t other than the date of filing
the date of filing.)
Note:

(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afler

AOPTIONALY
' v H rss davs H
If the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records
ARTICLE VI: Other provistons, if any

BREOQUIRED SIGNATURE

]
A 2
oL . -
ZE®
Signature ¢f'a member or an authorized repreuntntlu of 2 member. ";)-;— ~ r"
This dm unent is executed in acvordance with section 6050203 (1) (). Florida ﬁmmﬁ.» = m
Fam aware that any false information submitted in i document 1o the Depariment Uf_.gld{v. - e
constitutes a third (lq,ru felony as provided for ins. 817,155, F.8. o S
—ti
/LJJHS'{'OI’\‘ <)0$l'\_.u\a._ St 2% =
Tvped or printed name of signee '?.:‘3:{\ 3
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)
S K00 Certificate of Status {Optional)



