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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: *ﬁ C -T I[/ §€f\j VO 85

Name of Limited Liability Company

The enclused Articles of Organization and teets) ore submited tor filing.

Please return all correspondence voneerning this matier W the tollowing:

ﬁn‘?’L\O%y Ta-:rr\/

kumu ol Person

[07 Smithtown R

Address

Claattalhoo clae FL 33-32Y

Cinv/Sune and Zip Code

actiisorvices@amail.com

E-mail address: (10 he used foriture annual report notification)

For further informaiion concerning this matter. please call:

atl( )
Name ol'P'erson Aren Code Davtime Felephone Number
Enclosed is a check for the following amousnt:
DSIZS.I)U Filing Fee ES‘\IBU.()U Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
werlilicate vl Status Certitied Copy Curtiticate of Staius &
taddiienal copy is enclosed) Certilied Copy
{udditional copy is enelused)
Muailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Chifton Building
Tallahussee, FIL 32214 2661 tiseeutive Center Circle

Tallahassee, F1, 323801



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

LLLCLTor mRLCTY

ARTICLE ] - Name:
he e of the Limited Liabilit Company is

/‘] C T TL Services, bLC.
(M ust contain the words ~Limited 1, n’halm Compuany.

ARTICLE N - Address:
The mailing address and sireet address of the prineipal office vithe Limited Liability Compuny is:
Principal Office Address: Mailing Address:
11 N
{'[Aa OOC ec [~ 237Y

107 6 Hindens %
SOt = 2 e N B IS Y

RTTCLE I - Registered Agent. Registered Office. & Registered Agent's Signature
CThe Limited Lisbility Company cannuol serve as its own Regisiered Apent, You must designate an individual or

business entity with an active Flovida registration.)

another business )
['he name and the Florida street addreas ot the registered agent are:
Zl “”L\O A1/ 2 21rr Lﬂ

n
/ Name

107 SpiHhtonwn RC/
Florida street address (2.0, Bux NOT L:J.Lpl.:blu

Chababoschee £ 3970y

(H N
Having been named ax revistered agent and 1o accept service of process for the above stated liited liabilioy compean- i the
f
D - -~ -~
N N . . u

place designated in this certificate, | hereby aceept the appointment us regisiered agent and agree o actin this capaciiy. |
Jurther agree to camphewids the provisions of all statutes reluting to the proper and complete performance of my duiies. and |

am feamilior with and cecepr the obligations of sy position s registered agent as provided for in Chapler 603, .5

red .-\gﬁﬂf&iignuiuru (REQUEIRED)

Regise

(CONTINUED)

n
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ARTICLE V-
The name and address of cach person authorized w manage and control the Limited Liabitity Company:

“” - N . K Ny
"AMBRY = Autharized Muember

= Munager

[ Use attachment i necessary)

ARTICLE ¥ Ertective date, iFother than the dute of hling: AOPTHOINAL)

(f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: 1 the date inserted in this block does not mect the applicable statory filing requirements. this date will not be listed as

the document’s eltective date on the Department of State’s records.

ARTICLE V1 Other provisions, il any.

REOQUIRED SIGNATURE: m‘,

Signature of a member (ll'Mulh(”‘#{ﬂr/l'pl’l'scnl:lli\'c of 2 member.
This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| n aware that any false infurmation submitted in g document to the Department ot State
constitutes gathird dearee telony as provided tor in s.817.135 F.8.

v Tore

I'ved or printed naufe of signee

U e AL
512200 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy {Optional)
S R.00 Certificate of Status {Optional)



