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COVER LETTER

T New Filing Section
Division of Corporations
SUBJEC AI#X Am&(\ paﬂ"\hf\")

Name of Limited Libilie Company

The enclosed Articles af Organization and fee(s) are submitied for filing.

Please return 2! correspondence concerning this matter o the Tollowing:

/)(’ﬂ)( Amm

5934 Deer Vor

Taveradyee T

(;:‘(‘U(_,

Address

3231

Civ/State and Zip Cade

AM{&M.nK»o@)W;»Q Com

1z-mail address: (to be used for tuture annual report natification)

For turther intormation concerning this matter, please call:

AHX Aan

Name o1 Person

y 5970954

Dastime Telephone Nurmber

atl 550

Arca Cede

Enclosed s a cheek tor the foliowing amount:

ljSIZS.D\) Filing Fee

S130.00Filing Fee &
Centificate of Satus

S135.00 Filing Fee &
Certilied Copy
(additional copy is enclosed)

S160.00 Filing Fee,
Certificate o1 Slatus &
Certificdt Copy

Mailing Address

Nuew Filing Section
Division ot Corporutions
PO Bos 6327

Tallahasses, FL 32340

{additional copy 15 enclosed)

New Filing Sertion

Division ol Corporations
Clitton Building

2661 Eaccutive Center Circle
Tallahassee. FL 32301




ARTICLES OF ORGANIZVEION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The same of the Limited Lisbihy Comipany is:

Al eX Qmom Poonbing LLC

(N ust contan the '\or(s ‘Limited L 1.5{)1i|t* (_nmmm'.“1..[..(.“." o CLLCT

ARTICLE I - Address:
The mailing address and street address of' the principal otiice of the Limited Lizbility Company is:

Principal Ofhice Address: Mailine Address:

5_(}34 Deer York Cirtic Same
TetghesSes 1) 3230

ARTICLE b - Registered Agent, Registered Office. & Registered Agent’s Signature

(The Limited Li: 1h|l|lv Company cannol serve as its own Registered Agent. You must n.i:.wln i an individual or
another business eatity with an active Florida registration.)

The name and the Florida sireet ;\dd‘Iﬁs of the registered ageniare:
Lex, M

Name

£93% Deee Open Cirac

Florida street address (PO, Box NOT acceplable)
—
T dhe i L 3231

City Suate Zip

{eving been named s regisiered agent and 1o gecepl service of process jor the cbove stated Hinited liakilin: company i the
place designared in ihis certificaie, | bereby aceept the appoinimeni as register ed agent and ayree 1o act in this capacit, 1
Jurther agree to comply with the provisions of ¢ll sintues releting to the proper end complete performance of my duties. wid |
am janitior with and aeeept e obligations of niv positjon as reg istered agent as provided jirr in Chapter 603, ..

\

Registered Agent’s Signature (REQIJIRELD)

{CONTINUED)
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ARTICLE V-
The neme and address of each person autharized o manage and control the Limited Liability Company:

"ANMBRT = Authorized Member
CMGRT = NManager A A
Meg. (15 Ampn

{Use attachment il necessary)

ARTICLE V: Effective date. tother then the date of filing: AOPTIONALY
{1f an effective date is listed. fhe date must be specific and cannot he more thaa five business duys prior to or 90 days af
the date of filing.)

Note: 1V the date inserted in this bluck does not meet the applicable statutory tiling requirements, this date wiil not be lisle
the document’s cffective date on the Department ef State’s records.

ARTICLLE Vi: Other provisions. if any,

ATURE:

i\

il - -
Signature of 3 member or an autherized represeatative of 2 member,

This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes.
| am aware {hat any tadse information submitted in a document 1o the Department of State
constitutes a third Jegree felony as provided lorin s 817133 1.5,

Lex AMoen

Typed or printed name of signee

Filing Fees:
SE2A.08 Filing Fee for Articles of Organization and Designation of Registered Avem
5 3000 Certitied Copy (Gptional)
5 5.4 Certificate of Status {Optional)




