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COVER LETTER

T New Filing Section
Division of Corperations

AN Services of South 5

~ame of Limited Liability Company

SUBIECT:

The enclosed Articles nf Oroanization and fee(s) are submitied tor tiling.

Please return all correspondence corcerning this matler o the following:

le?\r\\,e& A chakle

LLc

Nuame ol Person

John + Ba.lu 20

:\ddl’(.bb

s 0)
S24 2y

Q(JUA*SW‘F(C S
itv/State and Zip Code
AAC'YT\ g s @ UAL\uu Cam

-mail address: (o be used ﬁor future annual report notilication)

for further information coneerning this matier, please call:

at{ )
Area Code

Name ol Person Davtime Telephone NMumber

Enclosed is a cheek tor the tollowing amount:

DS!Z:’:.{)(] Filing Fee

13000 Filing Fee &
Certiticate of Stalus

$153.00 Filing Fee &
(_'urti!'n.d Cx)p\'
Wdditional copy s enclosed)

$160.00 Filing Yoo,
Certificate of Staws &
Certitied Copy

{addiional copy is enclosed)

Maiding Address

Street Address

New Filing Seclion
Division of Corporations
PO Box 6327
Toallahassee, FLO3Z53 14

New Filing seetion

Division of Corporations
Clition Building

3661 Exceutive Center Circle
Tallahassee. FL 32301



ARTICLES OF DRGANIZATION FOR FLORIDA LIMTTER LIA BILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Liability Company is:

AN Ceorpices of sovthd CLC

{Must contain the words ~Limited Liabiliss Company. ~L.L.C."or "LLCT)

ARTICLE 11 - Addeess:
The mailing address and street address of the principal ofiice of the Limited Lisbility Company is:

Principal Office Address: Muiling Address:
\gsol Sohw £ feiley SGme
. 35 fow N _F

B YV 7S

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signuture:
{The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flurida street address ot the registered agent are:

Chrarles A Slhalle

Name

ol e € ey RO

Florida street address (P.O, Box NOQT acceptable)

;Q)\numg R 241 v

Cily Stale Zip

Flaving been named us registered agent and fo aocept service of process for the above siated limiteef liahility compuany at ihe
pluce desigreted in this certijicate, [ hereby cecepl the appoiniment as registered agent and agree to act in this capacin.
Jurther agree (o comphovith the provisions of all siatutes re fatipg to the proper and complere performance of my duties. end |

am Jumiliar with and aeeept the pbligations of my: position ¢ ouisiered ageny i provided jor in Chapter 603, F.5.
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(CONTINUEDY



ARTICLE IV-
The name and address of each purson authorized (o manage and contrel the Limited Liab:livy Company

-"” !-' W 'y o Nagress:

"ANMBR" = Authorized Memper

SMGR" = AMonauer Nog p‘\ 0\1\) I l—

At
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Amé 1 Qbarles A Shaklog

) loSol__John_Barfeid KD
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(st aitachment il necessary)

ARTICLE ¥: Effective date, if other than the date of Bling: AOPTIONAL)
(IF an effective date is listed, the date must be specific and cannot be mure than five business days prior fo or M days after

the date of filing.)
Note: If the date ingerted in his block does not meet the applicable statntory filing requirements. this date will not be listed ay
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, ifany.

REOUIRED SIGNATURE: 7(
| @t NG

Sl"ll ature of 2 member or an lulhuru_etl rcplcsent itive of 1 member.
This document is executed in secordance with seetion 603.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document w the Department ot State

constitutes a third Jearee felony as provided for in 3.317.135. F.5.

Nog  Alamiz.

Tvped orpr inted name of signee

$125.00 Filing Fee for Articles of Orounization and Designation of Registered Agent
5 30,60 Certitied Copy (Optional)
5 340 Certificate of Status (Optional)



