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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A/E}Gdrd IDUSTQ /CS L L C

Name of Limited Liability Company

The enclosed Arncles of Organization and fee(s) are submiied for Hling.

Mlease retarn all correspondence concerning this matier to the following:

Cnf—l arav Alexander

Name of Person

F le x son induﬂﬁea

Firm/Company

//SSI Rau (JQIA{AS LooP

Address

ﬂivgrvicm; F’ T304

Ciy/State and Zip Code

phnx 1€ & Qr‘-’\c\.\thﬂh

I -mail address: (to be used tor futurddnnual report notilication)

For further information coneerning this matter, please call:

LD_JLE__Q_\LLBLL&LM \% 19 - 6294

\"lmu ol Person Area Code Davtime Telephone Number

Enclosed is 2 check tor the tollowing amount:

I:IS] 3.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certiticute of Stuus Certified Copy Certificate of Status &
{addinonal copy is enclosed) Certitied Copy

(addinonal copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scction

hviston of Corporations Division ol Corporations
PO, Box 6327 Clifton Butlding
Talluhassee FLL 32314 '*(a(al Execeutive Center Cirele

Talluhassee, FL 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company is:
L.L.C.

p—
ﬁ lexson | ndusTries
{Must contain the words ~Limited Liability Company. “L.L.C.7or "LLC™

Mailing Address:

ARTICLE 1T - Address:
The mailing address and strect address o the principal otfice of the Limited Biability Company is:
Principal Office Address:
liss | gt’»u‘ ’@7&'1\‘::\) Lu;,.'ﬂ
' 332569

(el Lr.;c.-lﬁ
A s

QO\\: C'Jc\r{&

11551
p\;,/(-:"\dfu\.:} 'Fl. 335048

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business enuty with an active Florida registranion.)

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

C or Trney
‘:\Iiln]l.'

Fiorida street address .40, Box NOT accepiable)
Pl 33569

Zip

_R \Weryiew
Ciiy Staie
Herving been named as regisiered agent and wo aceepi service o process jor the above stared liited liabiline company at the

place desivnaeed in this certificare, § herehv aecept tie appoinmient as registerced agent and agree to act in this capacine |
wrther agree do comploavith the provisions of alf statutes relaiing o the proper and complete pertfornance of v duties, and 1
. ! 4 f ! § /s Per 3]

am familter with and aceepn the obligations ef my pasition as registered agent as provided for in Chapier 603, F.S.

it/

T Reerterdd Agent's Sidnuture (REQUIRED,)

(CONTINUED)
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The name and address of cach person authorized 10 manage and controd the Limited Lizhility Company:

ARTICLE IV-
Name and Address:

"AMBR" = Authorized Member
AB C_orTncq‘ J. Blexaner
dens loap
verviews B, r3356ﬁ
. f{Q\:‘bc‘ﬂMﬁ\]

C}\flb oPhet-
£ 0., bk 28053
MI “-1[30 ?QCS'

A 2.
Colintjond Toudns 'mP

AAOPTIONAL)

(Use attachment if necessary)

ARTICLE V: Eifective daie, it other than the date of tiling:
(Il an elfective date is 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; 1 the dawe nserted in this hlock dovs not meei the applicable statutory Hiling requirements. this date will not be listed as
the document’s etective dute on the Departiment of State’™s records.

ARTICLE VI: Other provisions, ifany.

REOQUIRED SIGNATURE: % / /M

Signature of a membdr or an authorized representative of a member.,
This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any fatse information submitied in 2 document 1o the Departiment of State

S NOIST AL
-é-'Jaq/ .

L
S

constitutes a third degree telony as provided for in s 8171535 F .S,

CorTne. *_E],l,e)m.o.cxar

Typed or pritted name of signee

I:‘Illn[, I:":I, ‘-

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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S 30.00 Certified Copy {Optional)
5,00 Certificate of Status (Optional)
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