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! COVER LETTER
TO: New Filing Section

Divisien of Corporations

suppcr:  ALL T ONE éz'ﬁ e 2L SEE VIH(FES

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fiting.
Piease retumn alt correspondence concerning this matter to the following:

Z uIs Hizuveers

¥
. Name of Person

Address

509, O\NCRESS LI

Thuanassee FL 32 Slo

Citv/State and Zip Code
& LMATL - COVN

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

P50 3 45 -T2

Name of Person : Arca Code Daviime Telephane Number

Fnclosed is a check for the following amount:

Dszzs.oo Filing Fee Dsmo.oo Fiiing Fee & D$155.00 Filing Fee & $160.00 Filing Fee,
' Certificate of Status Certified Copy - Certificaie of Stas &
(additional copy is enclosed) Certified Copy

(acditional copy is enclosed)

Mailing Address Strect Address

New Filing Scaiion Mew Filing Section

Division of Corporaians Division of Corporations
P.O. Box 6327 Clifion Buiiding
Taliahassee, FL 32314 2661 Exccutive Center Ciicle.

Tallahassee, FL 32301



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMTIED LIABILITY COM PANY

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

Al Th ONE. Gruceae SFEVECES [LC

(Must contain the words < imited Liability Company, “L.L.C.."or “LLCY

ARTICLE 1T - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address:

5195 CyPEEesS Iz

Mailing Address:

s ME
TR HASSEL. Fl =233 3

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent.

a7:h Hd 2} 10 402

q3aid

You must designate an individual or .
another business entity with an active Florida registration.) ‘:; 3
The name and the Florida strect address of the registered agent are: %F:i

£ L¢ S 4=
_ALES HIcwege S 7
Name e
SL1S Capeess LI e
Elorida street address (P.O. Bax NOT acceptable) ‘—_E_! .:'t’.!
AU HAseEE Pt 32303
Ciy .State Zip
Having been named as registered agent and (o accep! service of process for the above stated limitec liability company al the
place designated in this certificate, [ here

by accepi the appoinimen! Gs re gistered agent and agree 1o act in this capacity:
Jurther agree to comply with the provisions of all sienutes relating 1o the proper and complere performance of my duties, and [
am familiar with and accept the obligations of my position as registered agen) as provided for in Chapter 605, F.5..

ent's Signature (REQUIRED)

(CONTINUED) .



ARTICLE 1V

The name and address of cach person authotized 1o manage and control

the Limited Liability Company:
Title; Name and Addrese:
"AMBR" = Authorized Member
Manager R
[i5s HJZ:U?/Z@ S
2705 CVPPESS (o ‘
TRUARASSEE F 323973
AmMpl2 -

(Use attachment if neeessary)

{If an effective d
the date of filing.)

. (OPTIONAL}
ate is listed, the date must be specifié and cannot be mere than five business duys prior
Note: Il the date inserted in this block docs not meet t

ARTICLE V: Effective date, if other than the daie of filing:

tour 90 daysafter
the document’s ¢ffective date on the Department of State’s records.

he applicable statutory filing requirements, this date will not be listed as
ARTICLE V1: Other provisions, if any,

REOQUIRED SIGNATURE:

-
Signature of a me

or an authorized representative of a member.
This document is executéd in accordance with s

[ o]
r B
cction 605.0203 (1) (b), Florida Stalules, ==
| arn aware that any false information submitted in a decument to the Depanment of_Stme] = M
constitutes a third degree felony as provided for ins.817,155,F.S. e - T
‘,2,1':."-.' ~
vrIs HiguceosS me M
Y “T'yped or printed name of signee W - O
. r"1 [ A =
. Ziline Fees: ey e .
- . ! DE,
$125.00 Fiting Fee for Articlesof Organization and Designation of Registered Agent :':”.,1 oo
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optionai)



