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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A'-\I' L C)_u*dﬁo ( C;_{,_[‘ Vice u—ca

Name of Eimited Lishility Company

The enclosed Articles of Qrganization and fee(s) are submitted tor fking.

Please return all correspondenee concerning this matter w the following;

Aleyander NeAdr  Loove S

Nume of Person

(330 cverrw, Strce

Address

Ta llavhaasce. FL- 22303

Civ/State and Zip Code

Pulirmgatre & gmeanl. con

. . . i L .
I-mai] address: (o hg wsed tor tuture nnm.,a! report notilication)

[For further information concerning this maiter, please call:

Ay fovearvis o S0 | 118 5SS

Name of Person Area Code Daviime Telephone Number

Enclosed is z cheek for the 1ollowing amount:

DS]ZS.IJU Filing Fee

S130.00 Filing Fee &
Certificate of Status

S133.00 Filing Fee & 600U Filing Fee,
Certitied Copy Certificate of Status &
{additionual copy is enclosed) Curtilied Copy
radditional copy s enclused)

Mailing Address

AL -AEA RILILE Tl

Street Address

New Filing Section
Division of Corporations
PO, Boux 6327
Tullahassee, FL 32314

New Filing Section

Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tallabassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

A,\[,L. Outrdoor Services LLC

{ Mvust contain the words Limited Liability Company. ~L.1L.C7or 7LLET

ARTICLE I - Address:
The mailing address und street address of the principal ortice of the Limited Liability Company s

Mailine Address:

Principal Office Address:

135 rherne atcee i33( cherrg sttt
TatHlaranedV EC 32302

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Stonature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness eatity with ap active Florida registration,)

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

Mevander Ve yor Loowas :

Name .

133 ) el O <tACeceod s
Florida street address (P.O. Box \i )T ucevpiable) o
Talavesne, B 32303 )
City Stawe Zip ;{:é

Heving boen named as registered agent and to aceepl service of process for the above stowd Thnited liabhitity compen i i
place designated in this ceraficate,  hereby aceepi the appoiniment as registervd agent amd agree to act in s copacty,
further agree (o comphe with the provisions of all sieiutes relating to the proper and complete performance of my duties, ane. .
am fumilicr with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.N.

I{ugislcrcdk‘\gcm's signature (REQUIRED)

(CONTINUERD)

T (| eshagee? Fo 52303
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ARTICLE LV-
The mame and address ol cach person authorized o manzage and cantrol the Limited Liabiliy Company:

— N . s
"ANDBR" = Authorized Member
UNGRY = Munager

(s PMER Mevonder \Jeror Loovens

(BB o (rrge SO
Tallahesad EL %2303

M \7\ cwared Chendler Prdrews
' 1AB _CYVUIr g gAY —
Am B TaNavw.oaes =L 37303

: Ao ven Mavic JooN aM s
TB3Y Avara. stree Y
Tallgeseelt L 223073

(Use atlachment it necessary)

ARTICLE V: Effective date. ifother than the date of liling: AOPTIONAL)

(If an effective date s listed. the date must be speeific and cannot be more than five business days prier to or 90 duys after
the date of filing.)

Note: 11 the date inserted in this block daes not meet the applicable stattory fiting reguirements. this date wiltno? B3 das

the document’s elivctive date on the Department of State’s records. =
s
ARTICLE M1z tiher provisions. it any, - -1-
'.’;\ oo —
n —
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REQUIRED SIGNATURE: . L
///(/—/ Y% /2’"7_ 5

Siglmurc of a m‘\mhcr or un authurized representative of a member.
This document is exceuted in aceordance with section 603.0203 11 (b). Florida Statu ... Ll
1 am aware that any false information submitted in a document o the Department of State
constitutes o third degree felony as provided for in s 817135, F.5.

Merdlicror  JoovarrS

Tvped or printed name ol signee

o LT M B gy

1

$122.00 Filing Fee for Articles of Grganization and Designation of Registercd Agent
S 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)



