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COVER LFTTER

TO: New Filing Section
Division of Corporations

SUBJECT: ANCO PA [LC.

Name of Limited Liability Company

The enclosed Anticles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

J‘eha‘hfér Mau‘ Y

Name of I‘L\;son

Firm/Company

’7’5- Mz)n?\ljaafnﬁfu 55// FLL

/ Address

w:’S‘ 67 (}mjm/ /:-Z_ 33 5_73

dty}Stalc and Zip Code

J}ama_ui//ﬂ? E gma. /. Curtd
E-mail address: (to be used for future anfual report notification)

For further information concerning this matter. please call:

_enafer 7= SRR 15\ o w) i

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

I8125.00 Filing Fec A5130.00 Filing Fee & I8155.00 Filing Fee & Li$160.00 Filing Fee,
Cenificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 1s enclosed)
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

ANCoPA LiLcC,
(Must conatin ihe words “Limited Liability Company
ARTICLE I - Address

“L.L.C."er"LLC.")

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

Principal Office Address

/7/5 Hg,;‘hlgu,;-.{ri/ BC” Ajtt_

Mailing Address:

Seme As

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida registration.)
The name and the Flonida street address of the registered agent are
Jenafeir Mavs
!

Name

1715 nentqemeny Reil &

Florida street address (P b Box Mdcccptdble)

W&Ie\: Crapel fL a5943

y Statc

Zip
Having heen named as vegistered agent and 1o accept service of process for the above stated limited liability company: af the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree o act in this capaciy. {

Surther agree to comphe with the provisions of all statutes relating to the proper and complete pertormance of my duties, and |
am familiar with and accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.S

( MJWWM

Registetgll Agent's SignatyfREQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage und controt the Limited Liability Company
Jn I" ‘:‘ﬂmﬁ and 3dd::s=-
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

j(’.nc:\ ‘er /\"/auf
1715 Medacate
\}IEJ'/Q

Rell Kl
Capell Al 33547
/ﬁ_

{Use attachment if necessary}

ARTICLE V: Effective date. if other than the date of filing: /bft{fcll 5 AeL0
the date of filing.)
Note: If i

i
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

(OPTIONAL)
If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the documeni’s effective date on the Depantiment of State’s records
ARTICLE VI: Other provisions, if any

REQUIRED Sl ATURE:

(Cna fen Yo s

Slgnaturtlaf a member or a

h(f uthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b}, F Iunda Stat

1 am aware that any false information submitted in a document to the DepanmanJOf S@
constituies a third degree felony as provided for ins 817,155 F.S.
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Typed or printed ndme of signee 17 ﬁ‘;
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. ’ _ } Eiling Fees: Mo =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
§ 30.00 Certified Copy (Optional) r—E =

§ 5.00 Certificate of Status (Optional) m



