L2000 526797

o H““Hll“ “HHW “(H“H IHIHHIM“‘ |N| “| ‘I“‘ H'Hlnumw ”HW
(Address)

100377211147

(Address)

(Cuy/State/Zip/Phone #)

[] Pick-ue [] warr [] man

SAITS2T--01001--002 #4125, 00

(Business Entity Name)

(Document Mumber}

Certified Copies Certificates of Status

; s
Special Instructions 1o Filng Officer 5 :
M .
. C:—‘ )
N o !
[ —
‘- ~ -
o Vel
S
e
L o]
o™~
s
Office Use Only !:;3 ]
— g o
on H
i
p——
-




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite ¢ Tullahassee, Florida 32301
(850} 224-8870 -+ |-BOO-342-8062 - Fax (850)221-1222

AIDAN KW [L1.C

Signawre

Requested by: gy

Name Date Time

Walk-In Will Pick Up

175 Ponom: s Froong - Thom sves SA BT

Ariof Ine. File

LTD Purtnership File
Foreign Corp. File
L.C File

Ficious Name Fike
Trade/Service Mark
Merger bile

Arl, of Amend. File

RA Resignation

Dissaluiion £ Wihdrawal s
-
(S V]
Annual Repori / Reinstatement —
—
. Hewl
Cen. Copy . .
Photo Copy o
R
Certificate of Good Standing 2 = P
. = j
Ceruficate of Status sl e -
1
- ) ™2
. — o N o
Certificaie of Fictitious Name v

Corp Record Scarch
Oftficer Search
Ficiiiious Search__
Fictittous Owner Search
Vehicle Scarch

Dnving Record

UCC tor 3 File

UCC t1 Search

UCC 1! Retrieval

Courier



COVER LETTER
TO: New Filing Section

Division of Corporations

ATDAN KW, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return alt carrespondence concerning this matter to the {ollowing:

Gregory S, Oropera, Esq.

~Name of Person

Oropeza, Stones & Cardenas, PLLLC

FirmyCompany
221 Simonien Street
Address
Key West, FLL 33040
=
. A 3
City/State and Zip Code -
donaldtru@yahoo.com e ‘
E-mail address: (10 be used for future annual report notification) —
[
Far further intormation concerning this matter, please call: g v b
e .
Crae Ganister 305 294-0252 A D
at( ) o ~
Name ot Person Arca Code Dawime Telephone Number o

Enclosed is a check for the following amount:

{1J8125.00 Filing Fee 1$130.00 Filing Fee &

i7i$155.00 Filing Fec &
Certificate of Status

Certfied Copy
(additional copy is enclosed)

C18160.00 Filing Fee,

Certificate of Status &

Certificd Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address
New Filing Section Division
The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Talluhassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

AIDAN KW 1LL.C

(Must contain the words “Limited Liability Company, V1. L.C. or "LLC™)
ARTICLE IT - Address:

The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1300 8ih Street 3539 Eagle Avenue
Key West, FL 33040 Key West, FL 33040

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilny Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.

The name and the Florida sircet address of the regisiered agent are:

Donald Tryjilla

1o
-
e
Name -
A
3539 Eagle Avenuc . (__,
Florida sircet address (.0, Box NQT acceplubie) s
. P
Key West FL 33040 o lﬁ- ‘-—-'
City State

i ¥

Zip S L

R r:'s

Having been named as registered agent and to uccept service of process for the above stated lintitedd liahiline company ar thas
place desiynated in this certificare, [hereby accept the appointment as registered agent and agree to act in tis capaciy,

Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am famifiar with and accept the obligations of iy position as vegisteved ageni us provided for in Chupter 605, I.5..

Rc@szoﬂ:‘iﬁ\gcm s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name 2nd address of cach person anthorized 1o manage and control the 1Limited Liability Company:

Title:

. Name and Address:
“"AMBR" = Autherized Member
"MGR" = Manager
MGR Donald Truiitlo
31539 Eagle Avenue
Kev West, FLL 33040
AMBR

Donald E. Truiitie. as Trustee of the Donald E. Truiillo
Trust dated August 20, 2018

31539 Hagle Avenue. Kev West, FL 33040

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If 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: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effeciive date on the Department of State's records.

ARTICLE V1: (klwer provisions, if any.

REQUIRED SIGNATURE:
SIGNATUREF - v
= //43’73/) o
Sig?latuucﬁa memlfcr or an authorized representative of a member. ﬁf
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ©7
I am aware that any false information submitted in a document to the Department of State rc' 1
constirutes a third degree felony as provided forins.817.135, F.5. - )
- L ¢
Donald E. Truiillo ey [ Vv,
Typed or printed name of signee e o
R k—-)
EI‘lIIIIE I‘:H. e ‘_"__" we
3125.00 Filing Fec for Articles of Organization and Designation of Registered Agent SR {_\g,
$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)



