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COVER LETTER

TO: New Filing Section
Dhvision of Corparations

SUBJECT: _AM\,.\ O N P R? N\‘\\A.AM L L C"

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

Di-StePhano  pectlion

Namwe of Person

AxiLion PARE M L ¢

Firm/Company

1345 venice PaRx DR _APT A-

Address

No’dl, Migmi [ F L "55\Y)

Ciiy/State and Zip Code

_ AxilLetN 106 @ O0uTipoX . Com™

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please cali:

Dv-Stefheng Accilien o F86 , 435 - LR

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

}&‘2 125.00 Filing Fee 1%130.00 Filing Fee & CI$153.00 Filing Fee & 0$160.00 Filing Fec,
Ceriificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed}

plailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taliahassce

P.O. Box 6327 2413 N. Monroe Strees, Suite §10

Tallahassee, FIL 32314 Tallahassee. F1. 32303



. ) ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Fhe name of the Limited Liability Company is

Ax1tTon PREMIUM | L. C,

{Must conatin the words “Limited Liability Company,
ARTICLE 11 - Address:

L.LC or “LLCTY

The mailing address and street address of the principal office of the Limited Liability Company is

Prineipal Officc Address:

Mailing Address:
5 Nl L3 I Qe" h-‘]

5 uiniQ f&lK DY N2
L, AD) Dmt @L A\

ARTICLE [N - Registered Agent, Registered Office, & Registered Apent’s Signature:
{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.)

Fhe name and the Florida street address of the reaicinsnd acont aea:

~Digepaias™Aciuiien

Name

1395 Venice PYic O ARED |
Florida street address (P.O. Box NOT acceptable)
nvorths Migw  FL 33!
City

State

flaving been named as registered agent and (o accept service of process for the above stated limited liability company at the
place designuied in this ceriificate, [hereby aceept the appainiment as registervd ugent and agree te oct in this capucing. |

Jurther agree to comply with the provisions of oll statutes relating 1o the proper and complete performance of my duties, und ]
am familiar with and accepi the obligations of my position us regisiered agent as provided jor in Chapier 603, F.S

Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)

gg 7 W4 1€ NI B

A-1



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titde: Nuame and A
"ANMBRY = Authorized Member

"MGR" = Manager

MGA Di-Aelhang pecilien
1845 veniTe—PRXE_Or AT R - 4

Wicom, L 2312

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Yl days after

the date of filing.}
Nate: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will ned be listed as

the document’s cifective date on the Department of State’s records.

ARTICLE VI Other provisions. if any,

REQUIRED SIGNATURE:

Signatu iher or an authorized representative of a member,
This document is executed in accordance with section 665.02035 (1) (b). Florida Siatutes.
[ am aware that any false information submitted in a document to the Departnient of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Pi-Stevhano hecliewm

Typed or printed name of signee

"y N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)

S 5.00 Certificate of Status (Optional)



