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FILING CANCELLED
covier Lerrer  DUE TO RETURNED CHECK

TO: New Filing Section
Division of Corporations

SUBIECT: % M Z /Z//é/fﬂ/ffﬂ/: O/L’/g ZZ(’

Name of Limited Liabifi ity Comprny

The enclosed Artickes o Organization and tee(s) are submitted jor tiling,

Please retarn afl correspondence concerning this matier w the following:

111/7/{/ 071/ ppe!l

Name of Person

250X Hol lon S) Apy BAIY

Address

ﬁ//zu\assac. FL 32310

Cinv/Sate and Zip Code

Meaeil o 89 @ a7, ]. o7

E-mail address: (to be used 1or tusure annual report notitication

For turther information concerning this matier. please call:

AVTend) Mypte 32310, 856~ 2840577

Name ol Person Arca Cade Daytime Telephone Number

Enclused is a cheek Tor the following amount;

5 125.00 Filing IFec DS]SI).UU Filing Fee & DS 13300 Filing Fee & S160.00 Filing Fee,
Curtificate of Statug Certitivd Copy Certtficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Division of Corporations Divisiun of Corporations
PO Box 6327 Clifton Building

Tablahassee, 191, 32314 2661 Executive Center Cirele

Tahlahassee, FL 32301



FILING CANCELLED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY DUE TO RETURNED CHECK

LG o tLLCY

ARTICLE |- Name:
The name ofth Limited Liability Company is:
A 77 ENTACPILSE of AL LLC

{Must contain the words “Limited Liability Company,

pMailing Address:

Princip:l (Mhice Address:
ASOA_ Hnlien/ S7°

2862 Hoeigw ST
AP7 R-2o APT K210
AL A6 Serr AL AT

Tl Lfhassce AL 323/

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot senve as His own Registered Agent. You must designate an individual or

ARTICLE B - Address:
Che mailing address and street address of the principal ottiee of the Limited Liobility Company is

another business entity with an active Florida registration.)

The name and the Florida sireel address of the registered agent are:
- ;
AW Tapw  Acne s

Name

2504 Hotion ST 77 KAle

Florida street address (PO, Box NOQT acceptabie)

TN hassee AL 323

City

State

Heving been numodd ax registered agent and to aceept service of process for the chove stated limited lability company ai the
place dexignated in this certificaie, [ hereby accepi the appoinimeni ay regisiered ageni and agree 1o act in this capacin:. |
further agree io comply with the provisions of all statwies relating to the proper and complewe performance af my duties.-and |
an fumiliar with camd accept the obligations of mv position as registered agent as provided jor in Chaprer 603, F.5 . 17

Tt 44—

T Registered Agents Signature (REQUIRED)

TSN . .
JASTVH

.
’

(CONTINUEDY
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FILING CANCELLED
DUE TO RETURNED CHECK
ARTICLE 1V
The rame and address ol cuch person suthorized Wy manage and contrel the Limited Liabiiity Company:

-l.i! !sv
CANIBRT = Authorized Member
“NMGRT = Munager

Aniaon et
2502 HolJon si FB-2/c
THUAKH $SEL Ay 3230

(Use atiachment iF necessary)

. . — 1 ¢
ARTICLE V: Etfective date, i other than the date of filing: / - /L/ / f JOPTIONAL)Y

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days afier
the date of filing.)

Note: I the date inserted in this block dous not meet the applicable seatutory filing reguirements. this date will not be Nsted as
the document’s eflective date on the Pepartment of State’s records

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE:

Dtz e

Signature of a member or an authorized representative of a member, w2
This decument is executed in accordance with section 603.0203 (1) (b). Flurida Statutes.
I am aware that any false information submitled in a documend to the Department of Stawe -
vonstitutes a third degree felony as provided for ins.817.155 F 5.

ANTor TR

Typed or prinied name of signee

1 HYT 6108

(1=

ﬂ‘i :

Filine Fes:

S123.00 Filing Fee for Articles of QOrganization and Designation of Registered Agenmt
5 30000 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



