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COVER LETTER
TO: New Filing Section
Division of Corporations
AlL Koeie
SUBJECT: e’&@éﬁ,@{ lion =clov ey So il €54

Name of Lunited Liubility Compuany

The enclosed Articles of Organization and Teefs) are submitied for Rling,

Please return 211 correspondence concerning this nuter o the following:

A"‘ “"&EL o (:—7: ”!’Q Mﬁf

7

Name of Person

1055 loprfel (hiple PE pgr Fé&
' Address '

Ta [(e lezde &+ T(_'{L‘".r‘,:”l.(_' 5330,‘?
Ciwv/Sate and Zip Code

/,-;J:'Q i a q ANy m et { ropn

“ . H -~ - A - . N
1:-muil address: (10 be used for futere annual report notitication)

For further intormation concerning this matier, please call:

Ly i S w238 223 4347

Name ol Person Area Code Davtime Telephone Number

Lnclosed is o check tor the following amount:

I‘_—ISD:Z.U(J Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & Dsu,u.m) Filing Fee.
Certiticate of Stutus Certified Copy Certificate of Status &

(additional copy is enclosed) Cerlilied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division ui Corperstions
IOy, Bos 6327 Clifton Building )
Talinhassee, F1L 325314 2061 Ixeeutive Center Circle

Talluhassec. FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Fhe name of the Limited Liability Company is:

Alp o S outdony Services [ L

(Must cantain tHe words “Limited iability Company, 1L.C. or “LECT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Matling Adidress:

9 aLEs Y,
".DQ.‘S“J—__CG.{)T#&-( carele AE & oy
SandP M. Filovida

ARTICLFE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent, You must designate an individual or
another business entity with an active Florida regisiration.)
The name and the Floridu street address ot the registered agent are:
S 2O R Th DI

Name

YRGS Capiel (irele VE op+ T

Florida street address (2.0, Box 3O7T acceptable)

Jallpussoe—2 Lf L2307

City State Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited fiabifity company al the
place designated in this cervificate, [ hereby accept the appoiniment as registered egent amd agree 1o act in this capaviy
Surther agree 1o comphy with the pravisions af ofl swnmes relaiing 1o the proper and compleie perfarmasice of my duties. amd
am fumifiar with and cecepi the obligetions of my poxition as registered agent as provided for in Chapier 603, 1.5

chisl‘d'cd Agent's Signawure (REQUIRID)

(CONTINUED}

¢C:E Hd L2 833602
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ARTICLE 1V
The nume and address ol each person authorized w nunage and controd the Limited Liabifity Company:

T Name and Address:
TANBIRY = Avthorized Member
“NMGOR™ = Manager

LM B R Mekges G itlad
v 54 ‘layg fe.l crerle AE

—opt Bl "32302 tall  Flo. A

{Use attachment it necessury)

ARTICLE V: Eilfective date, if uther than the date of filing: (OPTIONAL)

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11the date inserted in this block dees not meet the applicable statetory 1iling requirements, this date will not be fisted us

the document™s effective date on the Department o Stale’s records.,

ARTICLE VL Other provisions. ilany.

REQUIRED SIGNATURE:

woplren, AJTH

Signature of a fndmber or an authurized representative of 1 member,
‘This document is exceuted in accordance with section 603.0203 (1) (h). Florida Siatuices.
1 am aware that any false information submitted ina document Lo the Department ol State
constituies a third degree telony as provided for in s.817. 135175,

Mt Poers (o [Llowe?

Tvped Gr printed name ol signee

inv Fees:
500 Filing Fee fur Articles of Organization and Designation of Registered Agent
0.0} Certified Capy (Optional)

siz
53
§ 500 Certificate of Status (Qptional)



