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COVER LETTER

TO: New Filing Section
Division of Corporstions

AT Fssentiel Notovy Serice

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for nling.

Please return all correspondence concerning this matier w ihe following:

ﬁa(’,\\m 5\5)00?

Name ol Person

Firn/Company

Address

O10) Wakshold lane —Tallahusee. FL 22305

CityState and Zip Code

roe NN radndn aheo, (om .

E-may address: (10 be used for futu annual report notification)

For further information concerning this mater, please calk:

Faoyn Aisrep . &5D , 05-#95

Name of Person Arca Code Davtime Telephone Number
Enclosed is u cheek for the foltowing amount:
(J5123.00 Filing Fee (' S130.00 Filing Fee & S1335.00 Filing Fee & CFS160.00 Filing Fee,
titicate of Status Certified Copy Certificnte of Stalus &
{additionul copy 15 enclosed) Certitied Copy

tadditional copy is enclosced)

Muiling Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N Muonroe Street, Suite §19

Talluhassee, FL 32314 TuHahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

The name ot th-clLumAlLd Liability Company is:
Aali Essential Notan| Service, L
v, "LLC.or "LLCT)

ARTICLE 1 - Name:
Mailing Address:

Mhe maiting address and street address of the principal office of the Limited Liability Company is

Principal Office Address:
Nakpfield LN Same_

{Must contain the words “Limited Liability Company,

ARTICLE 1] - Address

T A T R
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an mdividual o

inother business entity with an active Flonda registration.)
?JL nt are:

The name and the Florida sireet address of the registere
??aelm
H10] v\m Kol éjla[ LN
Flonda street address (110, Box XQT acceptable)
‘L'/,__LSD_&E

T Gllehsssee
Stule Zip

City

Huving been numed us regisiered ageni and io accept service uf process jor the above stuted limited liabilite company ai ihe

place designaied in this ceriificate,  hereby uccept the appointment as regisiered agent and agree 1o actin thiy capacity. |

firther agree to comply with the provisions of all statutes relating t the proper and complete performance of my duites, und [
osition as registered agent as provided for in Chapter 6115, F.S..

am jomilioe with and accept the obligatons of niy f
R‘.leltr d *\gt.m bf)n_rwluu (REQUIRED) l

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Tigle:
“AMBR" = Authorized Member
"MGR" = Manager

AMRY. Huelyn ﬁShOPr ,
Wwﬁta—ﬁfﬁ’ﬁﬁ—

{Use attachment if necessuary)

ARTICLE Y Effective date, tother than the date of tiling: AOPTIONAL)

(It an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or YU days after
the date of filing.}

Note: 1f the date inserted i this block does not meet the applicable statutory tiling requirements. this date will nul be listed as

the document’s effective date on the Department of State’s reconds,

ARTICLE V1: Other provisions. 1 uny.

ST AT

'Y’Swn ature éj.n member or an authorized klprcwm.un v of 4 member.
Tlus do\,umuu i xecuted in accordance witl sedizon 605.0203 (1) (b), Flonidu Stnues.
Lum aware that any flse information submitted in a document te the Department of State
consiitutes a third dcs_rc‘. felony us provided forins. 817,153, F.8.

ﬁaei\ e %

Typed or pridted namie of signee

u Feey:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
§ 30.00 Certified Copy {(Optional)

S 5.00 Certilicate of Status (Uptional)



