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COVER LETTER

TO: New Filing Section
Bivisinn of Corparations

Aurelian, LLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and feelx} are submiued for filing,
Please return all carrespondence concerning this matier 1o the following:

Bruce Rose

Nane af Person

sl

5]

Firn/Cumpany

100 Little Wekiva Ct.

Addlress

Longwood, FL 32779

City/State and Zip Code

bruce . Tose @ ,miil .coM

F-mail address (to be used for future ;ﬁnuul report notification)

For turther information coneerming this matter, please call:

Edward J. Kelly, CPA 407 788-9022
at( }

Name of Persen Arca Cade Daytime Tetephone Number

Enclosed is & check for the fellowing amuount:

SIES.UU Filing Fee S130.00 Filing Fee & S133.00 Filing Few & STo0.00 Filing Fee.
Certiticate of Status Centificd Copy Certificate of Suios &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Buitding
Tallalassee, FL 32314 1661 Exceutive Center Circle

Tallohussec, FIL 32301



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

The nanw of the Limined Lizhility Company is:

Aurelian, LLC
{Must contain the words “Limited Liability Company, =1 LG or "LLCT)

ARTICLE 11 - Address:
The maibing address and street address o the principal ofTice of the Lunited Liability Company is:

Principal Oifice Address: Mailing Address:
Aurelian, LLC Aurelian, LLC
100 Little Wekiva Ct. 100 Little Wekiva Ct.
tongwood, FLL 32779 Longwood, FL 32779

ARTICLE U - Registered Agent, Registered Oflice, & Registered AgenCs Signature:
(The Limiled Liakility Company canaot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Flovida registration.) B =
o o
The namwe and the Florida street address of the registered agent are; T
. it o EE
— ‘:_-r.“‘ .
Bruce Rose ~  Benl
. R e
Name '_-GY}"’;!IM
ey - s
§ h?! Bl
" . > A
100 Little Wekiva Ct. Ve B Cpir
Florida streel address (PO Box NQT acceptable) on "'j:‘.'m
2t
e . I
Longwood FL 32779 T

Cisv State Zip

Having been named ay registered aueenn and to accept service of process jor the above staied limited lability company ar the

! : £ T ! . e

pleece designated in this certificate, §hereby accept the appoiniment as registered agent amd agrec o act in this capacine. |

i complete performanee of me duties, and 1

Jurther agree To comply with the provisions of all stanutes relusing o the praoper o

am familiar with and accept the gbligations of my position as vegisiered agongAs provided for in Chapter 603, F5.

x ~F7F

“ /I(cgislcrcd Agent's Signatune (REQUIRELD)

(CONTINUED)



ARTICLE V-

The name and address of each person asthorized o manage and control the Limited Liability Company:

Titles N; and Add )
"AMBRY - Authorized Member

"MOR™ = Manager

MGR Bruce Rose

100 Little Wekiva ClL.
L.ongweod, FLL 32779

(Usce attachment i necessary)

ARTICLE ¥ Effeciive dme, if other than the date of liling: JOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prioe to or 90 days after
the date of filing.)

Note: 11 the dute inserted in this block does not meet the applicable stawtory filing requirements. this date will not be histed as
the document's effective date on the Department of State s records.

ARTICLE VTI: Other provisions. 1f any.

REQUIRED SIGNATURE:

v M

Signaﬁﬂe of a member or an authorized representative of a member,
This document is executed in accordameye with section 6050203 (1Y (D). Florida Statues
L am aware that any false informatieon submiticd in a docunent o the Departinent ol State
constttules i third degree felony as provided for in s 817,133, F.5,

Bruce Rose

Typed or printed name of signee

v Fops:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Statas (Optional)



FILING INSTRUCTIONS

Aurelian, LLC

Articies of Organization
Attached are your Articles of Organization
Fill in your E-mail address on page one, where indicated.
Sign on page two at the bottom as the Registered Agent.

Sign the Articles of Organization above your printed name
at the bottom of the page three, at the “X”.

Make a check payable to. FLORIDA DEPARTMENT OF STATE in the amount
of $125.00.

Send the Articles and check to:
New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

A letter of acknowledgement will be sent to you by the Department of State.

Edward J. Kelly, CPA
110 Little Wekiva Ct.
Longwood, FL 32779
(407) 788-9022



