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COVLER LETTER

TO: New Filing Sceetion
Division of Corporations

SUBJECT; ATrRWA  LYFE LLC

Namw ot Limited Liabiiity Company

The enclosed Articles o Organization and tec(s) are submitted tor tiling.

Please return all correspondence concerning this matier 1 the following:

%;muc:L_ A’Slﬁ}/\/:’fé

Numwe of Person

Foo Dcafa Ad H 300 (28

Address

//4//0151#.55*’-6 [~c 27—3’5’4

Ciev/State and Zip Code

F-mail address: (10 be used Tor uture gnnual report notitication)

For turther information concerning this matter. please call:

gp""’\”‘c"" -Q\_S‘WANTG w_Jod 207 -oY( 2

Nume ol Person Arca Code Dayvtime Telephone Number

LEnclosed is a cheek [or the following amount:

DSIZi.l)D Filing Feu $130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Statues &
(additional copy is enclosed) Certitied Copy

faddiional copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Section

Division of Cerporations Division of Corporations
PO Box 6327 Clifton Building
Tallabassee, FEL 3231 2661 Exeeulive Center Clvele

Tallahassee, FLL 323031



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUFED LIABILITY COMPANY

ARTICLE L - Name:
The name ol the Limited Ligbiliny Company is:

AERICA  LYFE L&

(Must contain the words ~Limited Liability Company. “LL.C.or "RLET)

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

Principal Office Address: Mailing Address:
geo Ocala At o eads £d g 00128
F#SDC* J,‘ZQ TGI[‘:\(’\\’_:I_'C‘ L 3230y

_Tallchassee FL 32304

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢ The Limited Liability Company canniol serve as ils own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

The name und the Florida street address of the registered agent are:

gjwﬂ«‘*"{ A’s <« (,'5-
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voo Ocale L H300-12§

Floric street address (1.0, Box NOT aceepluble)

/I_C’l//(—"\_[ﬂc‘,j,sr-f_ ~< 32 gc)r/

Ciy State Zip

Having been naned us registered agent and (o accepl service of process for the above steted fimited liahilipe company ai the
place desigiieaed in this certificate. | hereby aceepl the appointment as registered agent end agree to act in this capacity, !
Sfurther agree to compiy with the provisions of alf states relasing to the proper and complete pecformance of pe duties, aned 1
cim umiticr with and eecept the obligations of my position s regisiered agent as provided for in Chapier 603, 1.8

Galbe”

Registered Agent’s Signature (REQUEREL)
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ARTICLE V-
Fhe name and address ol cach person authorized o manage and control the Limited Viability Company:

“AMBR™ = Authorized Member
CRIGRT = Munaper

/Wcrlagq -

i Q“ny{ .
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{(Usc attachment i1 necessary)

ARTICLE vV Effective date, irother than the date of filing: ‘-93 /O & 23&7

(IF an effective date is listed. the date must be specific and cannot be more than five business davs prior o or 90 days after
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the dute of filing.)
Note: It the date inserted in this block does not meet the applicable statutory liling requirements, this date will aotbe listed as

the document’s effective dite an the Depariment ol Sate’'s records,

ARTICLE VI Other provisions, ifany,

REOUIRED SICNATURE:
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Signature of a member or an authorized representative of a member.

This document is executed i1 accordance with section 603.0203 (1) (b). Flonda S

H

fnds;

| am asware that any false information submitted in 2 document o the Depariment ni‘-_S_tat?
)
feer FA

constitutes a third degree Telony as provided for in s X17.133 F.8
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S 30,00 Certificd Copy (Optional)
s

S.00 Certificate of Status (Optionaly

Typued or printed name of signee

500 Filing Fee for Articles of Organization and Designation of Registered Agent
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