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CAPITAL CONNECTION, INC.
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ALR Property Investments, 1.1.C
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COVER LETTER

T New Filing Section
Division of Corporations

AER Property Investments, LLC
SUBJECT:

Numwe of Limited Liubility Company

The enclosed Artieles of Organivation and fee(s) are submitted tor filing.
Picase return all correspondence concerning this matter o the following:

Richard E. Straughn

Name o Person

Straughn & Turner. PLAL

Firm/Compuany

255 Magnolia Avenue SW

Address

Winter Haven, FIL 33880

Cin/State und Zip Code

RSiraughn@sraughntemer.com

E-mail address: (1o be used for future annual report notitication)
For lurther inlermation concerning this matter, please call:
Sheila Rounds 863 324-3698

A ]
Name of Person Arca Cade Duytime Telephone Number

linclosed is a check for the following amount:

|S25.00 Filing Feu EJS130.00 Filing Feu & LIS155.00 Filing I'ee & OI$160.00 Filing Fe,
Certificate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enelosed)

Mailing Address Street Address

svew Filing Section New Filing Section Division
Division of Corporutions The Centre of Tullahassee

PO Box 6327 2413 N, Monroe Street. Suite 810

Tullahassee, FIL 32314 Taliszhassee, FIL 32303



I
ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
71?‘:'] 0"‘
Ly .L ! [
ARTICLE ] - Name: 2“‘ FH
The name of the Limited Liability C anv s e
I'he name of the Limited Liability Company is ECRoT o s
A

ALER Property Investments, 1.0
(Must contain the words “Limited Liability Company, <LL.CLU7 or “LLECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal ottice of’the Limited Linbility Company is:

Mailing Address:

346 15 Central Avenae
Winter laven, Fi, 338380

Principal Office Address:

346 12 Ceniral Avenue
Winter Haven, FIL 33880

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Eimited Liabiity Company cannot serve as its own Registered Agent. You must designate an individoal or

anather business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

Richard 5. Strauehn
Name

235 Muagnolia Avenue SW
Florida strect address (P4 Box NOQT aceeptabluey

Fl. 33880

Winter Haven
City State Zip

Having been named as registered agent and o aceept service of process for the above seed limiwed Habiline compeny a the
place dexignated in this certificate, Iherehy aceept the appoiniment as registered agent and agrec to act in this capacine. |
Jurther agree to comphewith the provisions of ull standes relating 1o the proper and complere perforniance of iy dutios, and |

am fumiliar with and aeeept the obligations of my position ay registered agent as provided for in Chaprier 6035, F.5.

Richard S+mughn

Ruegistered Agent™s Signature {REQUIRELD)

(CONTINUED)



ARTICLEIV-

"AMBR” = Authorized Member

"MOGR™ = Muanager
MUR

MGR

five Rioux
1610 N1 Qzark Dr.

The name and address of cach person authorized o manage and control the Limited Liability Company:

f.ees Summit, MO 64086

Atban Rioux
1610 NE Ozark Dr.

Lees Summit, MO 64056

ARTHCLE ¥: Effective date. if other thun the date of filing:

the date of filing.)

AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannat be maore than five business days prior to or 90 days aflter

the document’s effective date on the Depariment of Swaie’s records.
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Note: [fthe dew inserted in this block dues not meet the applicable stasutory 1iling requirerenis, this dote will not be listed as

ARTHCLE VIz (ther provisions, irany.

REQUIRED SIGNATURE:

Richard 5+rauglnm

Signature of a member or an authorized representative of a member.
This document is executed in aecordanece with section 6050203 (1) {b), Florida Statutes.
I am avare that any false information submitted in a document 1o the Department of Stte

constitutes u third degree felony as provided tor in . 817135, .5,

Richard b, Straughn

5 X00 Certificate of Status (Optional)

Typed or printed name of signee

Filing Eees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}



