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Filing cancelled
due to returned check

COVER LETTER

TO: New Filing Secllion
Division of Corporations

ATCEET D, RE("I AN

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return all correspendence concuerning this matier o the following:

Meor  chiel ”ﬂ\//

Name of Person

Address

ey 1/ 28 20)

\'Cll\fblau. and Zip Code
Medereell e dapail . 0 oY)

Elmail address; {10 be used Tortuture annua! report notification)

For turther inlormation cunLrning this matter, please call:

/\M(}‘o\’“(‘x}*é’-f ERe A -8/

Namis o[ Person Area Code Davtime Felephone \‘umer

Laclosed is a check for the tollowing smount:

DSDj.UO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Addresy Street Address
New F 1Im5 Section New Filing Section
Division of Corporations Division of Corporations
P.0. Bo 6327 Clifton Building
Talinhassee. FLL 323 14 2661 Exceutive Center Cirele

Tuklahassee, FL 32301




ARTICLES OF

ARTICLE I - Name:
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ORGANIZATION FORFLORIDA LIMITED LIABILTTY COMPANY

The name of the Limited Liability Company is: Al Co-® ‘5

Al ThE

(Must contd

ARTICLE I - Address:
The mailing address and street ac

Principad Office Address:

Pt

«

in the words “Limited Liability Company. "L.L.C.." or "LILC.™)

dress of the principal oftice of the Limited Liability Company is:

Mailing Address:

Eyq.h7 C g
e AVl

ferDan D) —
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ARTICLE 111 - Registered Age

b=

nt. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name und the Florida street a

Having been named as regisiered ag
pluce designated in this certificate,

Jurther agree to comphowith the provisions of all stattes relating o the proper and complewe perform

am familiar with and accept the obli

Hdress of the registered spent are:

/\/\C-.Q@\" (2 He ;/

Name

!

Florida street address (P.O. Box NOT acceptable)

e Vi 233l

City State Zip

rent andd to aceept service of process for the above stated limited liability company ar the
hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [

e of my duties. and !

I R&g‘is{urcd Agent's Signawre (RE JRE

(CONTINUED)
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ARTICLE 1V-
The name and addr

Title:
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ess oi vach person authorized 1o manage and control she Limited Liabitity Company:

Name and - gt

"AMBR" = Authorized Member

" %f,\i?:l\'.ﬁ'\-gu —_— t_ le-—

& ,

At 1y 2330\

DA |

sy ~ el P

(Use attachment i nf]ccssar}') / ?
/V ! JAOPTIONAL)

ARTICLE V: Effective date, il'other than the date of filing:

(If an effective date is listed, 6

the date of filing.)
Note: 1fthe date inserted

the document’s effective date

ARTICLE VI Other prov

he date must be specific and cannot be more than five business davs prior to.or 90 davs after

in this block does not meet the applicable stautory filing requirements, this date will not be listed as

n the Department of State’s records.

isions. ifuny.
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S125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent

S 30.00 Certified Gopy (Optional)
5 5,00 Certificate|of Status (Optional)

Signature of o member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am :‘iwurc that any false intormation submitted in a document io the Department of State
constitutes a third degree felony as provided for ins.817. 155, F.S,
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