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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: AV& /05 #ﬁm’ﬁ, Man Seviice LC-(., .

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matier to the following:

Maria ?L\ bivp

Name of Person

7309 Lavigh (7

Address

Tallehassee 4 32310

Citv/State and Zip Code
Mede o s 9@ ¢ mail- com

b-mail address: Cré) be used for future annual report notification}

For further infurmation concerning this matter. please call:

Ma.via .Rub"[? a{ 55° )97‘431{?{’

Name of Person Arca Code Dayviime Telephone Number

IZnclosed is o check for the following amount:

IZ']/SIE:?.OO Filing Fee $130.00 Filing Fee & S$155.00 Filing Fee & S160L00 Filing Fee.
Centificate of Staius Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(addivional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Cliften Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassec. FL. 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABUITIY COMPANY
Al l‘,ICLPE [ - Name:

THe nume of the Limiled Liability Company is:

Am'os Honcyman services L&

. . . . N
(Must contain the words “Limited Liability Company

L T or tLLCTY
ARTICLE [l - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company i3
Principal Office Address: Mailing Address:
Lol ' J—
T30 9 Lar'lﬁ+ T

"’50 'T Ldn'd T
Tallehggser Fe 2723/0 TaMehas se TL- 323/e

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signature

(‘The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
uncther business entily with an active Flarida registration.)

The name and the Florida street address ol the registered agent are

1}45_ rié gu bio

1
P

Mame >

w2z

o e —_— A

75() / Alf\ru:—f C/l r-<
-

Florida street address (PO, Box NOT acceplable} A=

Tllahassre  FC. 3323j0

City State

Zip

Having been named as registered agent and (o accept service of process for the above stated limited Hiability company af the
plece designalted in this certificate, | hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree 1o comphewith the provisions of afl sianies relaiing (o ithe proper and complete performance of my duties. and
am familiar with and accepi the obligations of my position as regisiered agent as provided for in Chapler 603, F.S

kﬂf\m%

Rumlcrcd Agent’s Signature (RE QUIRI ()]

(CONTINUED)

a3

190 Hd 61 AOH 002



ARTICLE 1V-
. 'he name and address of cach person authorized o manage and control the Limited Liability Company
Title:

"ANBR™ = Aathorized Member
"NGR" = Manager

N . K e

Dunpans i‘%L'\,l’)l‘l}
130% (earah 3
Te W hasser A - 722 3/0

pM BT oo e Aveles

30 9 Leariat
Tella hesey Fe- Fen.i

MG

(Use attachment 1 necessary)

ARTICLE V: Effective date, if other thun the date of Gling: /i / ’(7/"3) S (OPTIONAL)

(If an effective date is listed, the date nmust be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

MNote:

If the dute inserted in this block docs not meet the applicable statotory 1iling reguirements. this date witl not be listed as
the document’s effective date on the Department of Stile’s recards

ARTICLE Vi: Other provisions, il any.

EEQ_L_IBLD_SICNA'I URI',.
. =
SlUn.{Iu re of a member or an authorized representative of a member. P s S
This documun is exceuted in accordance with section 605.0203 (11 (b). Flerida Siatuies ?E -
| am aware that any [alse information submitied in 2 document 1o the Department of Staté=fv: &
el sl ; - : NI 55 K S P =
constitutes a third degree telony as provided (or in 8,817,133, 1.8, J>.,~_
: ,h b" - NG WD
CAREZ) W C -
Typed or printed name of signee Ve, ™
) : 4
s N X
s feps: e
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent £
8 30.00 Certified Cupy (Optinnal)

3 5.00 Certificute of Status (Optional)

A371d



