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COVER LETTER

TO: iNew Filing Section
Division of Corporations

sumecT: _ DXO850 (neroXee A awme . LLC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return 2ll correspondence concerning this matter to the following:

Aalrews . Mebela 06 (O-TPyskeg _

Name of Person

The Andrew, I Mublo end Rebaoe N\u\.\ Made\ L Reveocable

Firm/Company

LJ\,.AD)TM,L Deve ) s:quub 3, 3020

H1Y7 Sowbu \"\“b\'\wuv\ 27, 5wbe 6507

ddress

C\%fm,o/\l-. =L, y47\u o _
City/State and Zip Code A
ANDREW . MATELLA OEMATL- (Onn 2 S M
E-mail address: (10 be used for future annual report notification) :; _S'_- .:: ;'::
y ah - .
woooown |
For further information concerning this matter, please call: T m
- 3 o,
O -t
AAdrens 3. Matbelly w450 ) 33\ - 47 I g
Namc of Person Area Code Daytime Telephone Number - &
Enclosed is a check for the following amount:
=Z£125.00 Filing Fee LS130.00 Fiting Fee & [IS153.00 Filing Fee & (35160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy

{(additional copy is enclosed)

Mailing Addyess Street Address
New Filing Section Division

New Filing Section
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe Steeel. Suite 810
Tallahassee. FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

AORGO (nero¥er Aotane , LLL.

(Must contain the words = Limised Liability Company, L.L.C." er "LLCT)

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

H3)7 Souby Hwv 37 4339 Souw, HwY 37
L)U\.\\'C {2t

Sltke (2007
(Aerpapni , &), THTN C[Qrmon'u..r\:l—l%u‘)u

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The niame and the Florida street address of the registered agent are;
AN alker s ka\-\opq VA A Flocide. Poolloseionanl ASSOGial-on

Name

35 Sy Wekraonbe DC. Sudke 2OM0

Florida strect address (P.O. Box NOT acceptable)

Alvemont Sfiany , FL, 23371\

City State Zip

Having been named as registered agent und 1o accept service of process for the above stated limited labilin: compuny at the
place designared in this certificate, | hereby uccept the appointment as registered agent and agree 1o act in this capacity. |
turther agree to comply with the provisions of all siatutes relating o the proper and complere performance of myv duties, and |
am fumiliar with and aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.5.

W Herey J'J/Vd,/)éff, Jr

Registered Agent’s Signature (REQUH(ED) ? ,
resides st

{CONTINUFEIN
i |
Z 20
~5 =
R
o X
A
W oA
i
T
= =
~o

NPYEE;
iV

g1



ARTICLETV-
The name and address of each persorn authorized to manage and control the Limited Liability Company:

,I" - E"Imi]l]ﬂ !““[g..
"AMBR" = Authorized Member
"NMGR” = Marager

MGLR The Andcew 3. Moabe g znd Rebecco Mar, Makello
€t e A LT (T8 S f‘J\b--rB) BI 3060

(Lse attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: Ob[323]303)\ C(OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this bleck does net mect the applicable stawutory filing requirements, this date will not be fisted as

the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
Y/

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
| am aware that anv false information submitted in a document to the Department of State
constitates a third degree felony as provided for in s.817.155. F.8. > n

)
—m e
Andcrw 5 Mabelle, no (0 -Truskee 2% -
Tvped or printed name of signee > F
w ~3
Filing Fees: g oan i
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent & T rw i
5 30,00 Certified Copy (Optional) U x FE
$  5.00 Certificate of Status {Optional) 2y ne e
s



