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Florida Department of State

Attention: New Filings Section

To whom it may concemn:

This is to advise that the owners of
A9.L  Marketing G Conolfanty coc
| 1100008 723

of Document # L)

are the same owners of the attached articles. We have dissolved the company

and have no intention of reopening it.

Thank vou for your help in this matter.
Thanks,
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

AC;[L MleKf,Hﬂﬁ 9“ (onSuHﬁcmcﬁj LA

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
SN O B ) 1ls Th T . APT 2y
Doral gL 25118

ARTICLE (I - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limired Liabitity
Campany cannol serve a3 ifs own Registered Agent. You must designate an individual or onother business entity
with an active Florida registration.)

ﬂudmj Jone  Stamper - Peebecs

SeUO  npua) s Th cr PPT 20
Dore Fu 22\ e
ARTICLE 1V

The name and title of each person authorized tc manage and control the Limited
Liability Company: (MGR or AMBR)

A Udt’ﬂ,\g Jone S4g rOper - Fﬁﬁﬂbﬁ(ﬁ (H¥mps)
A C- ‘SfGnﬁpﬂr CAMBR
Cclaodio Lomeo  Adonls  Stamper (AmBR)
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Required Si .

of & menfher or an authorized representative of a member,

with section 605.0203 (1) (b), Florida Statutes, the exscution of this document
constitutes en affirmation undsr the penalties of perjury that the facts stated hersin nre true.
1 am aware that any {alse information submitted in & document to the Department of State
constitutes o third degree felony as provided for in 3.B27.153, F.3.

AuDrEY JANE STAMpER- REE BER]

d or pricted name of signee

Having been named ea registered agent and to accept service of process for the above stated
limited lability company at the place designated in this eertificate, I hereby accept the
appointment aa registered pgent and agree to actin this capocity. I further agree to comply with
the provisions of a1l statutes relating to the proper avd cornplete performance of my duties, and
I am famfliar with and accept the obligstions of my position as registered agent as provided for
¥ prer Gos, F.S.

LU
Regis'(gf:’fgem’s Fignature (REQUIRED)
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