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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJSECT: A%u\mme}(\\ C-Gv\ g‘l‘cw‘\‘ LO\‘ <9 LJ/C,

Name of Limited Liability Company

The encivsed Artictes of Organization and fee{s)are submitted tor filing.
Please return all correspondence concerning this matter Lo the following:

Ken Weskb \“

Name ot Person

Hale (Nodsen R

Address

@u—-\n C i (L, ’).)2—73 \

CitvfState zuld Zip Code

}{‘-’-r\w}ﬂ"D&'\o‘-\ 6; &O'M\.I{ Corn

fr-mail address: (1o be used for future aﬂnudl report notilication)

For further information concerning this matter. please cail:

*\éﬂ Westha (850 ) 443 7‘79%

MName of Persen Area Code Davtinme Telephone Number

Enclosed is a cheek for the following ameunt:

DS]ES.OO Filing Fev S130.00 Fiting Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate ol Staius &
{additional copy is enciosed) Certilied Copy

(additivnal copy is enclosed)

Mailing Address street Address

Nuw Filing Section New Filing Section

Division of Corpurations Division of Corparations
IO Bon 6327 Clifton Building
Tallahassee, FLL 325314 2661 Exeeutive Center Circle

Tallahassee. Fi. 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY [ - Name:
The name of the Limited Liability Company is:

ASV\\’Y}MC¥(\{(&—( Gl teanres Ll ¢

{(Mustehntain the words “Limited Liabiliy Company. @ 1L.C. or "LLC)

ARTICLE I - Address:
The mailing address and street address of the principal o1fice of the Limited Liability Campany is:

Mailine Address:

Principal Office Address:
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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 name and the Flortda street address of the regisjered agent sre:
TR ETH W 5(15\/
7
Name

ﬂ-?"f-l' %(‘\"—’(‘c_re,g,k_ CL; ~N

Florida street address (P.O. Box NOT acceptabic)

Seellahasse - %23 2

City Siate Zip

FHaving been nemed as registered agent und to accept service of process for ihe above stated limited liabilitv company ar the
place designated in this ceriificare. | hereby aecept the appointment as registered agent ard agree (o act in this capacine. |
Jurther agree to comply with the provisions of afl statuies refating to the proper and complete perjormance of my duties, and |
am fumiligr with and aceept the obligations of my position as registered agent s provided jor in Chapter 603, F.5.

I

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of euch person authorized to manage and control the Limited Liability Company:

Nine : Vel

Title:

"AMIBR" = Authorized Member
"MOR™ = Manager
AME A en Mesio
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(Use attachment i necessary)
J(OPTIONAL)

ARTICLE V! Lffective date, it other than the date of filing:
(1f an cffective date is listed, the date must be specific and cannet be more than five business days prior to or 91 days after

the date of filing.)
Note: 17 the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be fisted as

the documeni’s effective dite on the Depariment of $tale’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: % /

Signature of a4 me cmber or an authorized representative of o member.
This dOLllanl is execuied in accordance with seclion 603.0203 (1) {b). Florida Statutes.
1 am aware that anv fatse infermation submited in a document to the Depariment ol State

constitutes a third degree fetony as provided for in s.817.135. 1.8
S

e
Ken) WESTe -/ Zs =
['vped or printed name of fignee e
h =
Filing Fees: OF
$§25.00 Filing Fee for Articles of Organization and Designation of Registered Agent gi? £~

$ 30.00 Certified Copy (Optional) M
§  5.00 Certificate of Status (Optional) -n ;
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