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DOCUMENT # 120000383412 S ’i L ASSEE, FL
1. Limited Leability Company s Name |A - .. B
A1A Junk Removal LLC
2. Pracpal Office Addreas -No PO Box # 3 Maing Office Adcress CR2E041 (114)
87 Frontier Drive 87 Frontier Drive 4. State/Country of Formaton
Suite, Apt ¥, et Suite, Apt 4. ofc Florida
5 Date Organized or Qualifisd
To Do Busnessinfloida 0 1/01/2021
City & State City & State
& FEl Number A pptied For
Palm Coast Palm Coast 85-4292101 ppam—
Zip Country Zip Country 7 s
32137 Flagler 32137 Flagler cemmecateof st Desiee [
8 Name and Address of Current Registered Agent

Name

ZenBusiness Inc. S S
: :uu4n i S R W R

Street Aadress (P G Box Number is Not Acceptable) Suite, G o 1 e j——ij an ‘__!- |_|l '!ﬂ‘r.r:.i - '-—"En
336 E. College Ave. e - A

Apt # Elc
Suite 301 .

VR T AT oL S T

City Qtate 32326;:10200& : j_‘}‘ lv“i rtf}'\ 1 3_'3?"’5 l-‘;_‘,r'ij\i

Tallahassee FL .Lax_..:_.- o L i

Signature of
Reqistered Agent

EGISTERED AGENT MUST SIGN

9. I beww appouTted the registened agent of the above named limited liabudaty company, sm famiar with and accept the obligations of Chapter 605, F.S.

10 Namesanc Street sdoresses of Authorized Representatives/Managers

Streat Address of Each

Titles AuuwonzedNRaer:fesc:mat'rveu Authon zed Representative/ City ¢ State ! Zip
_ Managers Manoger
Member Ace Routly 11 Magnolia Rd Palm Coast, FL 32137
EERAD 2023 |
MOWILLIARTS
14, &-mad Address

(To be usad for fulure annual repant Noticatona)

felony as provided farins 817 155 F §

Sagna‘ture of authonzed representative/member

Typed or pinted name of signing authonzed represematve/ member

12. | certify that | am an authonzed representative/ manager or the receiver of trusiee empowered to execule this applicabon as provided for in Chapter 605, F.5. | further
certify that when filing this reinstaterment applicetion the reagon for dissolution has been eliminated, the limited abiity company name satisfies the requirement o sechon
605 0012, F.S . and that all fees owed by the hmited bability company have been pad. The informaton indicated on this applicaton s true and accurate, and my signature
shall have the same jegal effect as ¢ made under oath | am aware that false infarmaton submitted in a document o the Department of State constitutes a third degree

ome 1/26/2023 ., 386-569-8130
Ace Rgfily




