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COVERLETTER

TG:  New Filing Section
Divislon of Corporations

SUBJECT: Aqwe_ HC) le\, MM&\mm\\, L«L—C_
Name of uwmtyf:m

The enslosad Articles of Organization and fee(s) are submitted for filing.

Please rewam all comenpondence concerning this matier to the following:

Neme of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd F|

Address

Tallahassee, FL 32301

Chy/State and Zip Code

Ghochi S © Augq deyv , Nak

E-mail addsess: {in be used for !’uﬂ'e annual report notification)

For further information conceming this matter, please call:

Name of Person Area Code Daytime Telephone Number

Enctoxed is a check for the following amount:

DS!ZS.OO Filing Fee 13000 Filing Fee & 515500 Filing Fee & $160,00 Filing Fee,
Cenificate of Siatus fied Copy Cextificats of Status &
{additional copy in enclosed) Certified Copy
(additional copry i3 enclosed)

Maf dress Strest Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.D. Box 6327 The Centre of Tallshassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Talighasses, FI. 32303
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ARTHLES OF ORGANIZATHON FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ! - Nnme:
The natgw of the Limited Linkility Company is:

Acepe  Hovertddy  Mane o mend LLC
wMuxtéortain

the words “¥ imited Lia.b‘llil;{ Compeny, *L.L.C.," wjl.LC."}

ARTICLE I - Address:
T mailing sddress and street adedress of the principal office of the Limited Liability Company -

Erincipa) Gifice Addresy: Mailing Address:
ALS Anastran vav') AlS  Ancshusn ﬁ[ut)
A ﬁLuqu"\\f\‘s ¥l RS0 5/ ﬁtw\—}w%m T 3p¥e
ARTICLE 10 - Reghterod Ageat, Registered Offics, & Registered Ageat's Sigontarc:

{The Limgtad Lisbility Company cannot serve as its own Registered Agenl. You nost designate i mdhvidiat or
another business enrity with an active Florida registration.)

The name and the Florida stroet address of the registersd agens ame:
Capitol Corporate Services, Inc.
Meme
515 East Park Avenue 2nd Fl
Florida street address (P.O. Box NOT scoeptable)

Tallahassee FL 32301
City State A

Huving beer named as registered agemt and to accept service of process for the above stared limited lability comparty at tre
phace designated in dris cersificate, [ hereby accept the appointmant as registered agent and agree 1o act in this capocity. |
fiarther agree ip comply with the provisions of alf ssarxtes relating to the proper and compilese performance of my daties, and I
am familiar with sl accept the obllgarions of my position as reglxtered agent as pravided for in Chapter 605, £.5..
5%,2 A Krista Abair, Asst. Sec. on behalf of
fa Capitol Corporate Services, inc.
Registered Agent's Signature (REQUIREI)

(CONTINUED)
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ARTICLE IV-

The name end address of esch person suthorized to manage ond control the §Limited Liability Company:
prii Name and Addreys:

"AMBR" = Authorized Member

"MGR® = Manager

MGR Qw%&\%«l\ﬁ
IAC Usadig LW\Q Sletnhodchar B3 39
B o (S{-nv
c“}‘l Oceo Plm ey 3 fuglk Fl}luh

MGR

(Use atischment if nevessary)

ARTICLEY: Etfective date, il other than the date of fling: . {OPTIONAL)
(1f ag cffective date is listed, the date taust be specific and cannot be more than five business days prior # or 90 days after
the date of Aling )

Motg: If the dato inserted in this block does not meet the spplicable statutory filing recquiranents, this date will not be listed as
the document’s effective dute on the Departmens of State’s records.

ARTICLE VI Other provisions, if any.

Ay, oad el RNV N pop>

BEQUIRED SIGNATURE:

VSN Sl

SignaTure of »'faember or an authorired representative of & member.
This dogument Is executed in accardance with section 605.0203 (1} (), Florida Statutes.
T'am aware thal any false informetion subritted in a document 1o the Department of State
canstinutas a third degree felony a9 provided for in 8.817.155, F.8.
-~

G‘ea(‘\ D BC‘-L‘D
" Typed or printed name of signee

Elllog Feza
$125.00 Filing Fee for Articles of Organization and Designaton of Registered Agent
5 30.00 Certified Copy (Optional)

S 5,00 Certificate of Status (Optionsl)

LIMINISISIN\"T 4 "y iy ™ ™



