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COVYER LETTER

TO: New Filing Section
Division of Corporations

IWRLC
SUBJECT:

Name of Limited Liabitinn Compary

The enclosed Articies of Organization and tee(s) are submitted lor sifing.
Please retumn all correspondence concerning this marter o the faloswing:

Fimothy Mudd

Name ol Person

FirmaCaupan

703 t Bethany Home Rd

Address

Phowemin AZ XS0

Citw/State and Zip Code

FSCTY ICes & [Tos0,Ovan

I -miail address: (1o be used for Hture annual report notlication)
For further informanon concermng this matier, please catl:
Timedhy MMudd o2 JEHi- 361 )

a1 ( }
Name ol Persan Aren Code

Navtime Telephone Number

Enclosed 1s a cheek tor the tollowing mnount:

EHS125.00 Filing e TIRIR0.00 Filing Fee & TS135.00 Filing Fee & IS0 Filing Fee.
Certificate of Status Certitied Uopy Certificale of Ntatus &
{uddirionul copy s enclased) Cerptticd Copm

caddisionid cops s encloseds

Mailing Address

street Address
New Filing Section

Mew Filing Section Division
Division of Corporgiions
PO Bov sl
Tallahussee, F1L 32514

The Contie of Talahossce
23LE N Moproe Street. Suite s

I'nllahassce. t L 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

AW LLC

{Must contain the words “Linted Liabilny Company, =1LLC . or "LLC)Y
ARTICLE H - Address:

The mailing address and sireet address of the principal office of the Limited Liabilinn Compan is

Principal Office Address:

Mailing Address:

FH B Bethans Home 1Rd

17003 F Bethany Hone B
Phocniyn AZ 85018

Phocniy AZ 35016

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

o
re
{The Limuted Liability Company cannot terve as its own Registered Agent. You must desiynale we indis wduan) 1!{""1 o
another business entity with an active Florida registration. | rﬂ 2
— I
g
. . . i S
The name and the Florida street address of the regisiered agent are: L
First Corporute Solutions, Ine. Y
e
Nane ™,
.
135 Office Pl Drive ~ 3._:
Fiorida <treet address (2.0, Box NOT accepiabio m

[allahussee o P 22301

City State 7ip

Huaving boen named as registered agent and ro aceepr serviee of process por the above ssated limued frabiine Rt K

place designared in this coertificate, Fherehy aceeps e appointmens as revisiored aoens and aveoe to ot 1 s apracifv, |

forther agroe to comply with the provisuwns of afl stattres refating to the propaee wind compleie performai o e dties, ek 1
. / « _ plvie

am finnilivr wirl and aveepi e abEsonions of my position as reeisiered eent as provided fon i Clrapnes of25 8N

ed Agent’s 4

ngre (REQUIRED)

(CONTINUED)

aanisa

e

E"i"i

4

)



ARTICLE IV- ]
Fhe rame and address of cuch person authoriged 1o manage and conto! the Limited Liabilits Company:

Iilll“ 1 [ UBE) 'l'\;
"AMBR" = Authorizcd Member

"MGR" = Manager

AMBR Kinberls Mudd
A703 K Bethany Home R, Phoeniy AZSSO6

AMBR Ritey Muud
L703 F Bethans Home R, Phocniny AZ 83000

AMBR Giriflin Gowdresu _ .
1703 B Bethumy Home Red, Phoeniy AZR30060

(Use attachment il necessury)
ARTICLEN: Effective daie, it wiher thanine date ol tiling: ___ — _ (OPTHONALY
(If an effective date is listed. the date must be specific and cannot be more than five business diy s prior o or 90 davs after
the date of fiting, )

Note: Ifthe date inserted in this block does not meet the applicable statutony filing requirements. this date will not be listed as
the document’s elfective daie on the Department of State’s records.

ARTHCLE ¥1: Other provisioas, of iy,

REQUIRED SIGNATURE:

e o)

Hignu'luj: ol a mem’;er of an authorised representative of a member,

This documendis exceuted in accordance with section 6030205 11 (b Florida Statutes.
[am sware that any Fadse information submitted in u document 1w ihe Departiment of State
constitutes a thivd degree felony as provided for ins. 817155 1 %

ﬁ_m/_(f pr ooty Y X t:Q__ o

Typed oFprinted name of signee

I St

$125.00 Filing Fee for Articles of Organization and Designation of Reaistered Asent
5 30.00 Certified Copy (Optionaly

$ 5.00 Certificate of Status (Optional)



