| 230003 012

(Requestor's Name)

(Address)

(Address)

{Crty/State/Zip/Phone #)

[:] PICK-UP |:] WAIT D MAIL

{Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN RRAL

100384342871

Ry Ty S T,

D. O'KEEFE
MAR 31 2022

VUIEO TS "33SSYHY VS
TIVIS 20 A4V a5

-
—

FAUI 9GHE WY I HYW
d3a 4

r
L¥]

| €

80 :h id

b

[=p]
]

g
—
(s



COVER LETTER

TO: New Filing Section
Division of Corporativny

SUBJECT: AQQ\B_ DLlivP-f?l LLC,

Natfe of Lin iy Company

The enclosed Artictes of Orgamzatios anpd tee(s) are submitied for filing.
Please return all correspondencs coRCerning this matier 1o the fotlowing:

Drshan  Aushn

Namwe of Person

Finn/Compacy

Aead_Old Puinbriclge Fd.. 4pi-B
Address

—raishassee, FL . 33301

City/State and Zip Code
A3BLog ?ﬁﬁ@n%mal_-ﬂm
E-mait udcircss‘? {to be used for fkure annual report notification)
For further information concerning this matter, please catl:
Jehnidan Bunner
drchan duchn s 850 305890 [850-567 337!

Name of Person Arca Code Daytime Telephune Number

Frciosed is o check for the fallowing amount:

{1§125.00 Filing Fex £38130.00 Filing Fee & 35155.00 Filing Fee & 9 T60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siaws &
(additional vopy i3 enclosed) Certiticd Copy

(additional copy is enciased)

AMailing Address Street Address

New Fifing Scetion ~oew Filing Section Division
Division c.;l'Corpor:ui s The Centre of Tullalasser

PO Bax 6227 2113 N. Monroe Sirezt. Sune S0

Tatlabassee, FL32314 Taliahassee, FL 323803
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTFED LIABILTTY COMPANY

ARTICLE L - Numw:
Tie naame of the Limied Liability Company is:

- AQB Dedivery L.i.C.

perte CORGL Lo words T Limited ittty Company, "L.LC. o “LLCTY

ARTICLE IT - Address:

The mailing address and street addiess of the prinvipal otfice of the Limited Linbiiiy Company is:

Mailing Address:

Principst Office Address:
i&ﬁ%{fd_,ﬁ;iﬁ_ 233 01d Bainhridge Rd- Apt: D
Te e heSee , Ft. o3 “Tallnessee, Fe: 32307

ed Agent’s Signature:
Agent. You must designate an individual or

ARTICLE 11 - Registered Agent, Registered Office, & Register
(The Limited Liability Company cannot serve as its own Registered
another business entity with an active Florida registraiion.)

The name and the Florida street address of the registered agentare:

Arcdym  Austia

Name

263304 Bainkridge 2d:, Apt. D.
Florida sireet address {(P.O. Box X (l'l' zccepiable)

TodlaheSSee, . . 333073

Cuy State

Zm

Heving been named as regisiered agent and ¢ gocept yervice of process jor the abov
place designated in this certificate. herehy accept the appoiniment a8
further agree to comply with the provisions of ail swnuies relating
am jemilier with and accep! the obligations af my pusition s registered agentes provided for in Chaprer 503, F.5.
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e stated mited Lability compeny 4i the
registered agent and agree to act in this capacity. !
to the proper and complete perfornance of my dudies, and |

| € YVW 2202

95 :€ Wd

T

[

-

i

-



ARTICLE TV

The nume and address of vach person wethorize

Title:
CAMBR = Auntherized Member
"AMOR" = Manager

_ Mangger

¢ o manage and control the Limited Liability Compuny”

wame amd Address:

_ Johnathan _Sajines
— 3lal _dld

Aoinbrdas
Tallnhasses, Fr. 2333

R A D

_ Mpnager

_ Archan Aughn

1118 _ratiguan .

Jalahassse A,

2304

{Use aiachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be

the date of filing.)

3]31l1a

| . (OPTIONAL)
more than five business duys prior to or 90 days after

~ote: 1fthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
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REOUIRED SIGNATURE: T o [T
A2 & X e O
_ K | oo W
Sl{’,natulrc of 1 member or an autharized representative of a2 member. 2;’—_4

This document is exccuted in accordance with section 603.0203 (1} (b}, Florida Statut
b am aware that any faise infornution submiited
eyrce felony as provided for ins.817.135, F.5.

congitutes a third d

99

:4
in a document to the Deparunent of Staie

Arshan Augkin

Tvped or printed name of signee

12300 Filing Fee for Ar
$ 30,00 Certiticd Copy (Optional)
$ 200 Certificate of Status (Optivnal)

Filing Fees:

ticles of Urganization and Desiznation of Registered Agent



