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COVER LETTER

O New Filing Section
Division of Corporitiens

SUBJECT: A rS (Ang L . L . C .

Nyt of Limited Liabliey Company

The enclosed Articles of Organization and teets) ure submitied tor fiting.
Please return all correspondenee concerning this matter o the following:

A,exano{er ﬂ?chae} /'.'f‘Su\C:jC"

Name of Person

/384 Do terson L ane

Address

PMSo.co/ar FIOr-'cJo 32506

Citv/State and Zip Code

_Glex, s0utheastroofing(@ gme;l: com

b -matl address: (1o be us?i‘f!br I%dlrc annual report natitication)

For turther infarmation concerning this matter. please calh:

A’E! A"Ihﬂ‘!"‘- w850 LI‘?"?" 665 3

Name of Person Area Cade Duvtime Telephone Number

Enclosed is a check tor the tollowing amount:

S 12300 Filing Feu S130.00 Filing Fee & SE33.00 Filing Fee & S160.00 Filing e,
Certilicate of 3tatus Certitied Copy Certificate of Status &
fadditional copy i3 enclused) Certihied Copy

{additional copy is enclosed)

Muiling Address Street Address

Now Filing Section New Filing Section

Division of Corparations Division of Corporations
PO Bos 6327 Clifton Building

Tallahassee, FL 32314 2661 Eaceutive Center Circle

Tadlahassee. 1L 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE L - Name:
‘The name ot the Limited Liability Company is:

Arsuace  L.L. C.

(M lust contain the waells ~Limited Liability Company. L. L.C..7or "1.LC.TY

ARTICLE N - Address:
The mailing address and sireet address of the principal vtrice of the Limiied Liabiliny Company is:

Principal Office Address: Mailing Address:

7389  Doteeson Lone 7384 Pebrrson  Lene
S coln Densceplo

Cloridn. 33506 __ . __ Florido._. 39504 . .

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Sigmature:
(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 Florida street address of the registered agent are:
A{CXMOIU' Michael 4"‘“2}10‘

Name

7389 fetrvrson Lone B

Florida street address (PO, Box NOT accepiable)

Pensiralo Florida 32506
Civ State Zip

Heving been named as registered agent and to acceps service of process for the above stated fimiiec liability company al the
place designated in this certificare, [ hereby accept ihe appointment s regisiercd agent and agree wo act in this cepacity, |
Surther auree to comply with the provisions of all swanuies relating (o ihe proper and complete performance of my duties, and |
am femilior with and accept the obligaiions of my: pusition as registered agent us provided for in Chapter 605, F.8.

Ou”x'aftd.ua.m

Registered .n\gcni(;;rsignalurc (REQUIRED)

(CONTINUED)



ARTICLE IV
The name and address of cach person acthorized to manage and control the Limited iability Company:

Litles N X ik
"AMBRY = Authonized Member
CNMOTRT = Manager

/18R Thomer  Nicolay
% Trsac/we/u/ Lone ~
_uof‘,ccbarn; New Haf‘lfﬂ""b 033_—?

/4/‘76)& o, EQkLN:'
333 JU ‘(mErrc; Ave

Collovey, Florids 33904

M CJ R Alexonder /Vlic,iw-g,f Brsiage,
7384 Petorson  Lowne =
Penseratn_, Floride 32504

(Use aitachment it necessary)

ARTICLE V: Etfective date, ifother than the date ol filing: OPTIONAL)
(I an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 28 days after

the date of filing.)
Note: 1 the date inserted in this block doues not meet the applicable stututory filing requiremuents. this date will not be disicd s

the document’s effective dute on the Department of State’s records.

ARTICLE VE Other provisions, ilany,

REOUIRED SIGNATURE:

abvafqmm

Signsture of o member or an auth@ized representative of 4 member,
This document is executed in accordance with section 633.0203 (13 {b). Florda Staluges,
{ am aware thai any 1alse information submitted in o document o the Pepartment of State
consliteles a third degree feiony as provided Tor in s 317135, F.S.

_A_J(Q.ﬂdcl‘ /1!‘5‘{,«0«901

Tvped or printed v dh ol signee

Ciline Fees:

S123.00 Filing Fee fur Articles of Organizution and Designation of Registerad Agent
S 3000 Certificd Copy (Optional)

S5 500 Certificate of Status {Optional)




