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COVER LETTER

TO: New Filing Sceetion
Division of Corporations

A CE Tronsgo

Name of Limited I.iab}liiy Company

SUBJECT:

The enclosed Arneles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Crendrrevis Beliferd

Name of Person

Firm/Company

3403557 Hun¥ Ave

Address

Le.e_s\owj .‘ L 3471€%

City/State and Zip Code
R exprtss 1071 @ A ) - o

Rfnait address: (1o be used for fifrdre annual report notification)

For further infurmation concerning this malter, please call:

ecreevis Reldord w386, 2d—~4274

Name of Person Arca Code Dawvtime Telephone Number

Enclosed 1 a cheek for the following amount:

{3S123.00 Filing Fee F15130.00 Filing Fee & (€155.00 Filing Fee & OS$160.00 Filing Fee,
Certificate of Status Certified Copy Cenificale of Status &
(additional copy is enclosed) Cernfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Boxh327 2415 N. Monroe Street, Suile 810

Talluhassee, FL 353]4 Tallahassee. Fi. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nane
Ihe name of the Linnted Liability Company is:

ACE Tu“c‘«r\ifo LLC

cutialn the words “Limited Liapility Company, “LALCLor LECT)

{Mu |

ARTICLE 11 - Address:
The mathng achdress und street address of the principal otfice of the Limited Liabiliy Company is;
Principal Office Address: Mailing Address:
39403y Hut Ave
Leeslowry FL 39792

54075 duat frve
Lees ues B L 147118

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limuted Labahty Company cannoi serve as 1ts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The namie and the Florda street address of the registered agent are: - ‘%;.’
—_— s >
. . - =2
Naweandia Jn\\vQ-u—@- - F
Name = a
[
06\ Lavedo Oc. <
Florida street address (P.O. Box NOT aceeptable) el -
N ) W
' I
L

Nallamasse T 22302

Ciay
Heving heen named as regisiered agent and to accept service of process for the above stated lintited labilite company at the

pace designared in this certificate. hereby aecept the appoiniment as registered agent and agree to act in this capacitv. |
further agree w complvwith the provisions of all stines retating s the proper and complee performance of my duries, and

am familiar with and acceprs the obligations of my position ay registered agent as provided for in Chaprer 603, 5.

I{v.@.i«{crcd Agent’s Signature (REQUIRED)

{CONTINUEID)



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liabiliy Company:
Litles

"ANMBR" = Aushorized Member
UMOGRT = Munaga

N\()\K C"\Q("’\'WU\S K&\lefl

403" Hunkr Ave
teSoocg T 44158

M QL ekl Jacaues

718035 Hund Ave
Len.bm ‘-FL FINEa
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