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COVER LETTER o

TO: New Filing Section
Division of Corperations

SUBJECT: a}rchar\i(-_ Soluhiens, LLC

Name ol Limited Liability Company

The enclosed Articles of Organmzation and teels) are submitted for Hiling.
Please return all correspondence concerning this matter to the following;

Joy Dlainner

:
Name of Person

Aicnanic Sdudions, ALC

Firm/Company

250 AW Man Bivd. ¥ 200\

Address

loke City  FL 3705l

City/Swatc and Zip Code

airchanic soluhiens @ amail-com

E-mail address: (10 be used tor !'utur’tJ:mnuul repart notitication)

For further information coneerning this matter, please calk:

oy Sannes L 3¥e ) A0S -SHL ]

Name of Person Area Code Daytime Telephone Number

Enclosed is i check for the following amount:

Dsns.uo Filing Fee Dsmn.nn Filing Fee & $155.00 Filing Fee & smn.on Filing Fee,

Ceruficate of Staws Certificd Copy Certificate of Status &
(additionat copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Licohanic. Soludicns, LLEL
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLLC.)
ARTICLE I - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

250 Aw Main Aivd . D.0. e 29ula
#2401

Lake Qv £l 32051
Leke Crdy, FL. 323050

Mailing Address:

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

1V
SEREAEN

L4:lkd §- ¥dV 6L

The name and the Florida street address of the registered agens are:

kel
¥

o
Jou Skinner e
' Name :';
250 AW Man Pivd. FALL e
Florida street uddress (0. Bax NOQT acceptable) %_—- :._'_—
heke G, £ 22030 =F

City Siate Zap
Having been named as regisiered agent and 1o accept service of process for the above stated limited liabiliy company at the
place designuted in this certificate. I hereby accept the appoainiment as registered agent and agree (o act in this capacity. 1

further agree to comply with the provisions of «ll stututes relating (o the proper and complete performance of my duiies, and |
am familiar with and accept the obligations of my positioy

regisiered agent as provided for in Chapier 603, F.S.

\_Tl (}chistcrcd Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to managpe and controd the Limited Liability Company
Titles

D‘ lml‘ ,Inﬂ gdd:’.:-rv
"AMBR" = Authorized Member
"MGR" = Managet

B

_Jea Okinners

290 AW e Mlvel * 29uL

Loke, Ciby £ 32050
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{Usc attachment il necessary)

ARTICLE V: Eftfective dute, if other than the date of tiling: ;QDI’I‘ f ; 20 |q
the date of filing.)

AOPTIONAL)

(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE VI: Other provisions, if any.
n/a

REQUIRED SIGNATURE:

I
.\S'Iﬁatut!c of a member or an authorized representative of a member.

This document is executed in accardance with sectian 605.0203 (1} (b}, Florida Statutes.

Fam aware that any false information submiuted in a document to the Department of State
constitutes a third degree felony as provided for in s 817.155, F 8,

Qoq Okin nex

“Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optianal)

§  5.00 Certificate of Status {Oplional)
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Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

i

C

1371



