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COVER LETTER

T New Filing Section
Division of Corporations

SURJECT: A{EO_B_D&ELLE__ E CCORATY h)C;

Name of Limited Liability Company

The enclosed Artcles of Organization and fee{s) are submitied tor ling.
Please retern all correspondence concerning this matter to the tollowing:

C ATHERINE C s TION

Name of Person

2.8 Pacvico® PO

Address

HavaNa FL. 32333

Citv/State and Zip Code

- . T R W T T Pl L2

E-mail address: (1o be used for future annual report nutilication}

For turther information concerning this maiter, please call:

Catpfe e (Corenh BS0 , 529 - 82a¢

Name vi Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

@Sl?.i.l)()l-‘ilingl"cc DSIS().OUI-‘ilinchc& DSISS.O()FiIinchc& S160.00 Filing Fee,

Certiticate of Statues Certified Copy Cenifieate of Status &

(additional copy is enclosed) Cenlitied Copy | ~
(additional copy:is enclosEd
m ' [ =)
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a- - . = — =€

Mailing Address Street Address - 3 .

o L
New Filing Section New Filing Section -
P - . e e [ . U

Division ol Corporations {ivision of Corporations M. -0
1’ 0. Bos 6327 Clifton Building - 3K
Tallshassee, 11 32314 2661 Executive Center Circle e
Taltahassee, FIL 3230 YR ~



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Fimited Liability Compuny is:

ATFFORDABILE VFcoR ATING L L.

{(Must contain the words ~Limited Liahility Company, e e LLCTY

ARTICLE 1L - Address:

The mailing address and sureet address of the principal office of the Limited Liability Company is:

Principal Ofhce Address: Mailing Address:

21 Eﬁc%kﬁb@ Ho
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ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent’s Signature:
('The Limited Lighility Company cannot 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 address ot the registered agent are:
J——
C ATNERBINE. (¢ .QHD\\._\
Name
22 DA iec® BD-

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

- B2

City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liabifity company at the
place designated in this certijicate, [ hereby aceept the appoinimient as registered agent wd agree o act in this capacity. |
further agree (o compiv with the provisions of alf sietutes reletiing 1o the proper end complew performance of my duiies. und |

am fumitiar with and aceept the obligations of paePusition as regisiered (:f'eﬂl.\' providee for in Chapter 6035, F.5.
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ARTICLE IV-
The name and address of euch person avthorized te manage and control the Limited Liability Company:

Title: N e : . .
"AMBR" = Authorized Member

"MGOGR” = Manager

AMBTR rne ()

2T
NAVAA Tk

{(Use attachment it necessary)

ARTICLE Vi Effective date, if other than the date of filing: 5& . 1™ 20 lq {OPTIONAL)

(Jf an eMective date is Listed. the date must be specific and cannot be more than five business diays prior to or 90 days after
the date of filing.)

Note: I the date inserted in this black does not meet the applicable statutory 1iling reguiremenis, this date will not he listed as
the decument’s elfective date on the Departiment of State’s records.

ARTFICLE V1 Other provisions, ifany,

REOUIRED SIGNATUR //

Slgn.llurL of a member orm authorized representative of 2 member.
This document is exeeuted in accordance with seetion 603.0203 (1) (b). Florida Stawnes.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third du_ru felony as provided for in s.817.133. F.8, -~

CamerNE CoTmsl

Typed or printed nume of signee

a Fees: >
123,00 Filing Fee for Articles of Organization and Designution of Registered Agent _I‘*:';
§ 30000 Certified Cupy (Optional) £:‘-‘
§ 500 Certificate of Status (Optional) e
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