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COVER LETTER

’ 3
TO): New Filing Section
Divisinn of Corporations

SUBIECT: AWB Services LIL.C

Name of Limited Liability Compiny

The enclosed Articles of Organizition and fee¢s) are submitied tor filing,

Please return ail correspondence concerning this matter w the fotlowing:

Alexander W. Bruhn

Nuttie ol Person

AWB Services LLC

Firm/Company

2988 Gilford Way

Address

Naples fl. 34119

City/Stite and Zip Code
Alexbruhn@gmail.com

E-mail address: (10 be used Tor tuture annual report notiticaiion)

For Turther sstormation concerning this matier, please cali:

Alexander Bruhn a_ 239 595-7362

Nuwme of Person Arei Code Davtime Telephone Number
Enctosed is o check tor the tollowing amount:
CIS123.00 Filing Fee Z38130.00 Fiting Fee & LISI155.00 Filing lFee & X5160.00 Filing e,
Certificate of Status Cenified Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

(additonal copy is caclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division ot Corparations The Centre of Tallishissee

PO, Rox 6327 2413 N. Monroe Sireet, Suite 810

Tolkhassee, FIL323 14 Talahassee, F1L 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Naane:
Lhe name of the Limited Tiability Company is:

AWB Services LLC

(Must contain the words “Limited Linbifity Company, "L1.C or "LLCT

ARTICLEAT - Address:
Lhe mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2988 Gilford Way Naples Florida 34119 2988 Gilford Way Naples FI. :

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Nignatare:
L he Limited Liabitiny Company camot serve as its own Registered Agent, You must designine an individuad or
anather business catity with an active Florida regisiration.

Lhe name aind the Florida street address ot the registered itgent are:

Alexander W. Bruhn

Name

2988 Gilford Way Naples Florida 34119
Florida street address (2.0, Box NOT uccepuabic)

City State Zip

Heving been named as registervd agent and o aceept service of process for the ubove stated limited liahiline compeny ar the
rivee designated in this vortificate, hweveby aceept the appoiniment as registered agent cond agree (o aet inthis capaciiv, 1
Lerther agree 1o comphe with the provisions of ofl statwtes relaiing (o the proper and complele performance of niv dities, aid

o famibicr wieh and aceepr the ahligations of niv position as regisipeabweon ax provided for in Chaprer 603, 1.5

chisu-rcd)@ Signature (REQUIRED)

(CONTINUED)




ARTICLLI V-
The name and address o each person authorized o manage and coniro! the Limited Eiability Company:

'I‘I'Ih,. ] ‘. v Pt
TAMDBIRT == Authurized Memnber

"MORT = Munager

AMBR Rachel Bruhn |

2988 Gilford_Way Naples Flarida 34119 e
ok
[N

1Eise antuchment i necessiryy

ARTICLE Vi Eftctive date. il'other than the date of tiling: __Jan 1, 2021 AOPTIONAL)

(I un effective date s Histed, the date must be specific and cannot be more than five business days prior to or 90 days
the date of filinge,)

ANote: 1the date inserted in this block does not meet the applicable statatory liling reguirements. this date will not be lis
the doctiment’s effective date on the Deparniment of Stite’s records.

ARTICLE VI Ogher provisions, ifany,

Signature of a member or, uthurized representative of 4 memher.
This docwnent is executed in accomanef with scction 6030203 (D) (h). Florda Stnntes.

wmanware that any Gilse intormation submined in 2 document 1o the Department of Staie
constilies a third degree felony as provided for in s 817,135 1.5,

Alexander W. Bruhn

Twped or printed name o signee

BEQUIREFD SIGNATURE:

s Foes:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.6 Certified Copy (Optional)

S S Certtficate of Status (Optional)
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