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C8VERLETTER

TO; New Filing Section
Division of (."‘I’poralwlh .

SUBJECT: AW\\QI\(C.,_A]CS_ﬂQmQ Sexvites Of_(enwra). Torida 2.1,

Name of Limited Liability Company

The enclosed Articles of Organizatien and fee(s) are submitted for filing,

Plesse return all correspondence concerning this matter to the tollowing:

P\,C Name of Person

AglioncSEIRIRS Aame. Sei(es of (eawal F\on a
Firm/Company

Y609 Maglesree Loop

Address

wes\eu Cngpey, FL TASNY

C:I\ISL e and Zip Code

.ek‘% ex POre Ny (0 YOO exanan) - Coon

I nm["l(ldrua {10 be used for future annual report notification)

For funher information coneerning this matter, please call:

QWL A oes «(&\2 , &91-7508

Name of Person Area Code Davtime Telephone Number

Enclosed is o check tor the following amount:

$125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & J $160.00 Filing Fev,
Certieate of Status Certilied Copy Certificale of Sus &
(additional copy 15 enclosed) Certitied Copy

(additional copy 1s enclosed)

Muiling Address strect Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 260t Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liabibiy Company is:

E& {Must contain the words “Limited Liability Company, “L.L.C.." or "L1LC.7)

ARTICLE - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

L.C.

Mailing Address:

Principal Office Address:

%ﬁ(% EL%%%C%S 50% \iﬁ t£gage%ﬁ tg%

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannoi serve as its own Registered Agent You must designaie an individual or

another business entity with an active Florida registration.)

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

Jese 2. Qe

Name

N MopeAvee (ooP

Florida street address (P.O. Box NQT ncccptablt’)

wesley Croper FL 3354

Cuty State ip

Having been named as registered agent and 1o accept service of process jor the ubove stated limited lability company ot the
place designated in this certificate, § hereby uccept the appoiniment as registered agent and agree to acr in this capacin. |

further agree to comply with the provisions of all staites relating w the proper and complete perjormance of my dutivs, and {
stered agent as provided for in Chapter 603, F.5.

am familiar with and accepi the obligations of my position ay re

s

= f’RCgI'SI(:I‘L‘d ;ﬁzcm's Signawre (REQUIRED)

(CONTINUED)

ShZ Hd &1 307 6]



ARTICLE IV-
The name and address of cach person authorized 1w manage and control the Linuted Liability Company:

Title; N, V. K e
"AMEBR" = Authorized Member

SQ%@ NGRT \L!lidu.[ M%ﬂ L\(.Dq u

N

Yooy AL Cotye\\ MR o
U

{Usc anachment it necessary)

ARTICLE V: Ettective date, i other than the date of tiling: JOPTIONAL)
(I an cffective date is listed. the date must be speeific and cannot be more than {ive business days prior 10 or 90 days after

the date of filing.)
Note: If the date inserted in this block does notmeet the applicable stutory tiling requirements, this date will not be lisied as

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

ARTICLE VI: Ciher provisions, ilany.

BLLLLJRLD\I(‘\.HUM/ MQ

Sl;,é/lurc of & member or an authorized representative of o member.
Thiz document is executed in accardance with section 6050203 (1) (b)), Florida Stautes.
i amaware that wny false information submitted in a document o the Departownt of Staty
censtitutes o third degree telony as provided for ins. 817135 F 5.

A0 f oAt

Tvped or printed name of signee

N - 3
y T

SI 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy (Optional) g
S 5.0 Certificate of Status {Optional) r:'~

ShiZ Hg &) 0r 61
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