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COVER LETTER

T New Filing Section
Division of Corporatiens

A3 \e I Sewico LLC

Name oi Limited Liabihty Company

SHRIECT:

The enclosed Articles ol Organization and feels) are submited [or filing.

Please return all correspondence concerning this matter 1o the lollowing:

V;\'Q'Y-\v'\" € (&-U‘/\'@

Name of Persen

ST Fawm Iveo QJJ’ ﬂnamc\(” - {2l o
Address

Citv/State and Zip Code

@edopr Gond amoll secviceZapl. Con

‘ Ii-mail address: (1o #: used for future annual report notitiction)

For further intormation concerning this matter. please call:

Myssn MelwNe 229, 523 - 07217

Dastime Telephone Number

Nume of Person Arca Cade

maunt:

ged is u cheek for the following

A6 Filing Few SI30.00 Filing Fee & 13500 Filing Fee & | |$100.00 Filing Fee.
Certificate of Siatus Certilied Copy ' Certiticate of Status &

(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion
Division ol Corporations
PO Box 6327 Clitton Butlding

2601 Eaecutive Center Cirele
Tallahassee, F1L 32301

New Filing Seetion
ivision of Corperations

Tallahassee, IFl 325314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Companyas:

A Vs Ml ‘(Qe/u;c;s-s LLc

“ar CLLCT

(Must contain the words “Limited Liability Company, “F.1.C..

ARTICLE I - Address:
The mailing address and sireet address of the principul oftice of the Limited §inbility Company is:

Mailing Address:

PPrincipal Office Address:

S@?qnu-mﬂvﬂi, ¢%-Box/apz
l)be\yL/\r--\, (_l 7j f/) 72'7’03- Bk)nbs’[a(:;l,/ (= A 36?/?

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Floride registration.)

The name and the Flerida street address pf the registered ;u_:umyg\w
AW AT«

Name

> — ——
ST Tvee Kowon (et

Florida street address (PO Box NOT JL\.Lpl‘.lhlL')

QA.AGL«’Y\!/\, C 1-/ ]f’l {ZUQTU

City State Zip
>z
Ir‘-‘:‘

{aving been named as registered agent und (o accept service of process for the above stated limited liability company At BRI

place designated in this certificare, {hereby accept the appointment as registered agent e agree to act in this capacin.eg X

Jurther agree to comply with the provisions of aH starutex relating 1o the proper and complete performance of my duties, mtp
" 1y

am fumilicr with and aocept the obligations gy position as registered agent as provided for in Chapter 603, 125 <

O Reyistered Agent's Signature (REQUIRED)

(CONTINUED)

€€ :2IHd M- ¥vH 6102

3704



ARTICLE IV
The name and address of each person aethorized o manage and contral the Limited Liability Company:

Lidds; Name ; g
"AMBR" = Authorized Member

"MGR" = Manager

AMNB -
prigssan MNeLesmaeks et b O e

(Use attachment 1 necessary)

ARTICLE ¥: Effective date. i other than the date of tiling: AOPTIONAL)Y

(I an effective date is listed, the date must be specific and eannet be more than five business days prior to or 90 days after

the date of ling.)

Nate: 1 the date inseried in this Block does not meet the applicable statutory 1ling requirements. this dute will not be listed as

the document’s eifective date on the Department of Stale’s records,

ARTICLE VI Other provisions. it any,

il ¥ }

ol ==

. —

— S

REOQUIRED SIGNATURES e &

xis:

/\_/ m—=

—,q‘.:) |

Signature of a member or an authorized representative of a member. ;_{.’.:jr L
This document is eaeeuted in aceordance with section 603.0203 (1) (b). Florida Statotes. -
[ am sware that any false information submitted in @ document w the Department of State =
constituies a third du.ru. lebony as provided for in s.817.155, 1.5, A~
3 ] .
A C Zm w
175501/ NCCormoecid 2z w

Uvped or printed name of signee

v Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)

G314



