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COVER LETTER

TO: New Filing Seciion
Divisinn of Corporations

SUBJECT: AC_M/ mj_@_,mcﬁ/a___WCﬁééc

¢Limited Liabihiy Company

The enclosed Articles of Orpanization and ree(s) are submited for tiling.
Please return all correspondence concerning this matter 1o the following:
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Name of Person

ﬁ Ceﬂ(ﬂa}oae ¥ ﬁ#cﬁé Secices LA
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S WL ewd L 2D

Address v

7—// /Z 5 2507

Citv/Siate and Zip Code

Lold e P ot /fot-r2) Qrttety /. CS e
EE-mail address: (¢ {to be used for future anWouﬁcauun}

For further information concerning this matier, please call:

Tascec e HOETS \ 708 7S 2

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

i5123.00 Filing Fee [03130.00 Filing Fee & 5133.00 Filing Fee & XSIGG.OO Filing Fee.
Certificate of Status Cenified Copy Certificare of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailineg Address streel Address

New Filing Seciion wew Filing Section Divigion
Division of Corporations The Centre of Tallahassee

PO, Bax 61327 2438 N Monroe Streer, Suiwe 310

Tallahasses. FIL 323 12 Taliahassee, FL 323032



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITFD LABILTY COMPANY

ARTICLE 1 - Name:
The name of the Limued Liabiliny Companyis:

Al pLavage -Ilkte s seLue es LLC

{Must contain the words Lt Liability Company, "L.L.C.or "LLECT

ARTICLE [T - Address:
The mailing adéress and sireet address of the p rincipal orfice of the Limited Liability Company is:

Mailing Address:

Principat Office_ Address:
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ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company Cannot seive i3 i15 own Registered Ageat. You must designate an individuai or
another business eatity with an active Florida regisiration.)

“The name and the Fiorida street address of the registered agent are:

SAmes T /@267;& S5

Name

Shag ) Hlead [22

“Florida street address (P.O. B/o’.g_N! )T acceptable)
[
7Y/ A Y R &5 - Y
Zip

City State

of process for the above statec firmited linbiin: company at the
in this certificate, 1 hereby accept the appointment as registered agent and agree fo et in thiy eapacity, [
relating to the proper and complete performanice of my duties, and !
ent as provided for in Chapter 803, F.5..

Having been named as registered ageni and to aceedt service

place designated
further agree 1o comply with the provisions of all satutes
am famitiar with and accept the ahligations of my posgion as registered ag

. .
Registered Agent's Signatunﬁ‘l{}ib)

(CONTINUED)

4 04 10

AL

Iy
¢h



age ard control the Limited Liabitity Company:

ARTICLE V-
The name and addrass of sach person authorized 06N
i
Noame aml Address:

—

%T{ = agthorized Member
S Tr ey ZLORER 2
A E X PR o TR ST
_Wé‘ma%j
TETH L 2305

/S (OPTIONAL)
ive husiness davs prier to or 90 days after

{Usc attachment i necessary)
sutory [iling requirements, this date will not be listed as

ARTICLE V: Effective date, if other than the date of fling:
(1 an effective dute is fisted, the date must be specifie and cannot t

the date of filing.)
wate: [fthe date inserted in this block docs pot meet the applicable st
artmeni of Staie's records.

the document’s effective date on the Dep

ARTICLE V1 Other provisiens, if any.

REOUIRED SIGNA'L

/Sigu:uurc of 2 member or an
This docwnent 15 executed in accord
| am aware that ary false information

constitutes & third degree felony as provided for Ins.
o ek A L=/ Qf_e_,_; ) <
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Tvoed or prinied name of signes
v ¥ B Ee=l

vepresentative of a member.

authoriz

ance with secion 605.0203 (1) (9), Florida Statutes.

submitted in 2 document to the Departinent of State
817.153, F.5.

Wy g Fees:
.00 Filing Fee for Articles of Oreanization and Desienation of Registered Agent
) N ™2
<o

.00 Certified Copy (Optionad)
3.00 Certificate of 3tatus (Optional)
no



