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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: D P Pﬂﬁﬂ SL lJ"'C—-'

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fihng,
Please return all correspondence concerning this matter w the following:

Dovace K. FPLdnick

Name of Person

FirmvCompany

AL S WesT ave DRIVE UnT 2201

Address-

L FL. 337¢0

z)ily/Smlc and Zip Code
Aowpst @ HoTmal - com

E-mail address: {to be used for future annual report notification)

'Pu nTA Goroh

For further information concerning this mater, please call:

TN PL“fm‘os« W 94 347 -7/36

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee 30.00 Filing Fec & $155.00 Filing Fec & S160.00 Fifing Fee.
crtificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporativns
P.O. Box 6327 Clifton Building

Tallehassee, FLL 32314 2661 Exccutive Center Cirele

Tailahassee. FIL 32301



am familiar with and accept the obligation:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYT Y COMPANY
. ARTICLE I - Name:

The name of the Limited Liability Company is:

aes S LLC.

(Mudl contain the words “Limited Liability Company, “L1.C.." or “LLC.}

ARTICLE 11 - Address:

The mailing address and streer address of the principal office of the Limited Liabihity Company is:
Principal Office Address:

Mailing Address:
ASSWeST 572 DR L
QY Q9!

Pl
PunTh CGgedf FL B2%50

ARTICLE III - 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 Florida registration. )

The name and the Florida sireet address of the registered agemt are:

un
(Eap
1:»:7
Danae R. Flimek 5%
Name

AEC Wer eve Pn. Ui 201

Florida sireet address (P.O. Box NOQT acceptable)

Forra OGoass  F. 33460 e
City State Zi

Zip

Huving been named as registered agent and 1o aceept service of process for the above stated limited liabifity company at the

place designated in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacite. {
Sfurther agree to complhe with the provisions of

ad

ing to the proper and complete performance of my duties, and |
registered agent as provided fur in Chapter 603, F.5..
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ered Agcm's Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Compuny:

. Name and Address:

"AMBR" = Authorized Mcmber

"MERY = Mapager . .
ﬁ Cow sl R 'P&T}wok

ASS WesT aAM9 PA. unmT 2. 20(
Pusate Gopda, ¢ 234950

AM&K SAH, w.LﬂNb

2T M sl B pat goet
FPosmra QGoaeg , L. 33950

AMBA. Mﬁﬂhw P L itwiek
490] 5. WAGSwWoerld E/[

LTLSTgN |, Co oo 3

AMBL Alisen Tee

Rk Senrd Mdm/fﬂmﬂ Co QLEEE

{Use attachment if necessary)

AOPTIONAL)

ARTICLE V: Effective date, if other than the dute of filing:

(If 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: 1 the date insened in this block does not meet 1the applicable statnory filing requirements, this date will not be listed as

the document’s effective date on the Depaniment of State™s records.

ARTJCLE VI: Other provisions, if any. . .
H ﬂ!:ﬁﬂ'm ANd MAMNTENGS BE Wel BE 16 161. A’{t,/fanrﬂ L)

ﬂﬁ;h MESs,

i

REQUIRED SIGNATURE
Signdtu a member or an authorized representative of a member.

This document is exccuted in accordance with section 603.0203 (1) (b), Florida Stautgg | |

| am aware that any false information submitted in a document to the Department of St 1o

constitutes a third degree felony as provided for in $.817,155. F.S.

B ongud . PL:TNLﬁk

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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