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COVER LETTER

TO: New Filing Seetion
Division of Corpuoratians

SUBJECT: /4//@4 g /'7(3 17 Il 117t [,Z -

Name of Limited Lisbillty Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter o the (oliowing:

V/f//@m A/ e,/c’:?Vw/@”

Nume uf Person

220~ Sail L llehasee  Florida 32303

Address

BBllihassce  Florida

City/State and Zip Code

Allen Alexander 633 3 wuil . _fom

—
E-mail address: (10 be used for future abflual report notiticution)

For further information concerning this matter. please call:

Ulen ﬂfe/@mdmu 750, Y59~ 399%

Nume ol Person Area Code Daytime Telephane Number

Enclosed is @ check for the following amount;

Zﬁ:s.ou Filing Fev D5130.no Filing Fee & SES3.00 Filing Fee & Dsmo.ou Filing Feu,
Certificate of Status Certified Copy Centificate of Stus &
(additional copy is enclosed) Certiticd Copy

(additional copy ts enclosed)

Muailing Address Street Address

New Filing Section New Filing Seetion

Division ol Corporations Livision of Carporalions
P.O.Box 6327 Chitton Building
Tallahassee, FL 32314 2661 Eaccutive Center Circle

N

Tallzhassee, 1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nume:
The name of the Limited Liability Company is:

A Reck  AHere  Ponting LLcC

(MMust contzin the words “Limited Liabibty C‘omp:m_‘. “LALC or tLLETY

ARTICLE 11 - Address:
The mailing address and sireet address ot the principal office ot the Limited Liability Company is:

Principal Office Address: Mlailing Address:

2903 Sall 2902 Sail
Tallahassce  Flovida Talta hasfcc Flowrelg,

ARTICLE I - 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 nne and the Florida street address ot the registered agent are:

(Lo Cfex aimdde

Name

AP0L SéifI C‘l’

Florida street address (PO, Box NOT acceplable)

Ts/la hassce  Florida 32303
VA

Cauy Suue p

Having been nemed ax registered agent and 1o accept service of process for the above siated timited liabilin company at the
K 5 £ L A

plerce designated in this certificate, fhereby accept the appoiniment as registered ayent and agree 1o act in this capacity. |

Jurther agree ta comple with the provisions of all statuies relating to the proper and complete performance of mv duties, and [

am femiliar with and aecept the obligaiions of my position ays registered agent as provided for in Chaprer 6003, F.5

AA

I{Jgiﬁlcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE YV

ARTICLE FV-
Ihe nimie and address of cach person autherized to manage and control the Limited Liability Compuny

"AMBR" = Authorized Member
"MGR™ = Mapager

ML e Allen Aleyader

byt

280 Setl O+

T llp hassce  [Florida

11353

(Use attachment it necessary)

: Eftective date, it other than the dawe of filing: AOPTIONAL

(If an effective date is listed, the date must be specific and cannet be more than five business dasvs prior (o or 90 davs after
the date of filing,)

Note:

the document s elfective date un the Department of Stite’s records.

ARTICLE VE: Other provisions, ifany,

KEOQOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of @ member.
This document 15 exceuted 1n accordance with section 603.0203 (1) (b). Florida Statutes.
[ avware that any false information submitted in @ document o the Department of Stale
cunstitutes a third dwru. felony as provided Eor ins.817.133 F.S.

o
]\!‘)Ld orp mlu! namw (1! signee B

u Fees:

25.00 Filing Fee for Articles of OQrgantzation and Designation of Registered Agent
J0.00 Certified Copy (Optional)

h)
$ 500 Certificate of Status (Optional)

51

12 AVH BN

IT the date inserted in this block dues not mect the applicable statutory filing requirements. this date will not be listed as

3714
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