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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: AL TUNIAS Deawan] U/

Name of Limited Liabiliy Company

The enclosed Articles of Organization und fee(syare submitted for filing.

Please return all correspondence coneerning this matter o the following:

Jormd D Apnce IR

Name of Person

AL U< r-')if‘g’[m\) L

Firm/Company

N4 Cammas sl DRWE

Address

TR A pASEE  © ELaRip  F221077

Citv/State and Zip Code
Add il ino i QESI o J13 G AL o)

E-muil address: (1o be used for future annuul report notification)

For turther informetion concerning this mateer. please call:

0N amise e w €50 224 - 2060

Name ot Person Area Code Daytime Telephone Number

Enclused is d cheek fur the l'uII?.ing amount;

71S125.00 Filing Fee K351 30.00 Filing Fee & [IS155.00 Filing Fuee & 3$160.00 Filing Fee,
Certiticate ol Status Certilied Copy Certiticate of Stalus &
(additionul copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[Yivision of Curporations The Centre of Tallahassee

.0 Box 6327 24135 N. Monroe Street, Suite $10

Talluhassee, FLL 32314 Tallahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
I he raume of the Limited Liability Company is:

A £t oedien ) piLl

(Must conatin the words “Limited Liability Company. "L.L.C."or “LLC.T)

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

Principal Office Address: Mailing Address:

(D1 Cgmmgrdipt- pfaa¥ JCFL. gl Crde. DAY
Pu pUlpSseE - LO% Oh i Apesed « glmiy po
,Z/] 212 /}'75’_1!:_\

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate un individual or
another business entity swith an active Florida registration. )

The name and the Florida strect uddress of the registered agent are:

AP 4%4,/ L

Name

SOL T T £ e X S
Florida sirect address (2.0, Box N1 acceptable)

TALAibLssff S aition S 72,0
City State Zip

Having been named as regisiered agent and 1o aeeept service of process for the above stated limited Liability company at the

place designated in this certificare. | hereby accepr the uppointment as registered agent amnd agree 1o uct in this capacin. |

further agree to comph with the provisions of all statutes relating to the proper and complete performunce of my duties, and !

am pamifive with and aecept the obligations of my: position us registered agent as provided for in Chapter 003, F.5 .

)10 e S

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE [V-
The name und address of each person authorized 10 manage and control the Limited Liability Compans:

Title;
"AMBR" = Authorized Member

“MGR” = Manager .
Ele)
ApNes 10 A
24T CoamaranlCIAL Ao E
FRICABATCEE 7 o0 3y "2 3

:’.lmg .!nll _3 ﬂ“:l: ‘-

{Use attachment it necessary)

ARTICLE ¥V Eilective date, if other than the dute of filkng: AOPTIONALY

{17 an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed us
the Jocument's etfeetive dute on the Department ol Stale’s records.,

ARTICLE VI Other provisions. iFuny.

REQUIRED SIGNATURE:
LD Ao )

Signature of a member vr an authorized representative of a member.
This document 18 executed in accordance with section 605.0203 (1) (b)), Florida Swatutes,
I am gaware that any false information submitted in a Jocument to the Departiment of Sune
vanstitutes a third degree felony as provided tor ins. 817,135, F.5,

JoHK D Ariss je

Tyvped or printed name of signee

I"II'I"g I‘:: )
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



