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COVER LETTER

TO: New Filing Section
Division of Corporations

AWIL MANAGEMENT GROUP, LLI.C

SUBJECT:

3858188898

e
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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:

RALPH PADRON

PADRKON & ASSOCIATES. INC.

Name of Person

Fom/Company
2005 W 76TH STREET
Address
HIALEAH, FL 33016
City/State and Zip Code

RALPH@ERALPHPADRON.COM

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

For further information concerning this matter, please call:

RALPH PADRON
ER

305

81801
)

Encloscd 1s

W 5125.00 Filing Fee

Name of Person

a check for the following amount:

Ceruficate of Status

Mailing Address

New Filing Section
Pivision of Corporatiors
P.O. Box 6327
Tallahassee, F1. 32314

Are

35130.09 Filing Fee &

a Code Daytime Tekphone Number

O$155.00 Filing Fee &
Certified Copy

{(additional copy is enclosed)

Street Addresy

[18160.00 Filing Fee,
Certiticale of Status &
Certified Copy

(additional capy is enclosed)

New Filing Section Division
The Cenue of Tallahassee
2415 M. Monroe Street, Suite 810

Tallahassee, 1. 32303

RHLI:
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ARNCLESOF ORGANIZATION FOR FLORIDA TIMITED LIAKLITY COMPANY 2 0 F E 8 hod S EH l i: 5
ARTICLEI - Name:

The name of the Limited Liability Company is:

AWL MANAGEMENT GROUP, LLC
(Must conatin the words “Limited Liability Company. "L.L.C.,” or “LLC.™)

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

Principal Office Address: Mailing Address:
14357 COMMERCE WAY 14357 COMMERCE WAY
MIAMLLAKES. FL. 33016 MIAMI LAKES, FLL 33016

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an inéividual or
another business entity with an active Florida registration.)

The nanic and the Florida street address of the registered agent ase:

PADRON & ASSOCIATES, INC.
Name

2005 W 76TH STREET
Florida street address (P.O. Box NQT acceptable)

HIALEAH FL 33016
City State Zip

Having beent named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this centificare, I herehy accept the appointment as registered agent und agree (o act in this capacify. [
Jurther agree to comply with the provisions of all stotutes relating to the proper and complete performance of my duties, ond!
ant fumiliar with and accept the obligations of my posidion as registered agenf os pravided for in Chapter 603, I, 5.

?

Y, ///'

Registcrcd»‘}\-gfcm's Signature (REQUIRED)

—

(CONTINUEDY
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ARTICLE LY
The name and address of vach persen 2uthorized to nanags and contrel the Limited Lishibiy Comptny:

Same and Adidress;

X : .
“AMABRRKT - Ao d Membe:
MG - Manuger

ANMBR

AMBR

el

AME

H

T sc altachment if nesessary}

ARTICLE V: Efftctive daie. ifother tanthe datc of fling:  _—  OPTIONALY
(1§ an effective ddate is Usted, the date must be specific and canuot be more than five busiisss days prior to or 90 days after

the date of filing.)
Note: )7 he daw inserted m this block does not mavt the applicable satetoey ining reguiremanis. this dute will not be listed o

tiie dJocutnent's cifective date on the Department of State’s cecorls.

ARTICLE VI: (kher provisions, if any

REOQOUIRED SIGNATURE: -
Ll £ ‘
(e é’ S ittt S
:-iii;n.nurc of & member or an ::umuriz{@)repre\'onaEi\'fé'ﬁ'f'h teinber.
This dobumen i éxceutid sn avvordance with Seuon M.0203 (1) (9%, Florida Statutes
i awane that any dlse infeonmidn sebeited i s docamenss w e Depigrawnt of Sue
vinsiintzs 1 thind degree felioeas provided for 0 s, 517,053, PR

ALFREDOPLRAZA o
Typed or privted o ul sigie

Ei”“e EE!:: .

$125.00 Filing Fee lor Asticles of Organization and Designatian of Registered Agent

§ 39.00 Certified Copy (Dptinnal)
¥ 508 Certificate of Status {Optional)
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