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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Wu&’\‘{’ EKC,[LQQI Ve SZ,( vi (€S LLC

Name of Linited Liability Company

The enclosed Articles of Organization and fee(s) are submined for dling.

Please return all correspondence concerning Uits matter (o the folluwing,

ii;ﬂ&rd~ Keﬂq

Name of Person

Aftluent Exclugive ServiteS (LC

Firm/Company

1700 Nprth Monpe S+ Suite. ||~ 139

Address

Tallahassee  FL 3303

Citw/State and Zip Code

alfluent Exclusive Ser it amail. Com

E-mail address: (1o be used for future annual report noetificatiph)

Far turther information concerning this matter. please call;

TG-&AQY(’.{ He(k\f m(QSL{ } MNe—1595

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[(JS125.00 Filing Fee J$130.00 Filing Fee & [05155.00 Filing Fee & rZ$160.00 Filing Fec.
Cerntificate of Status Cernified Copy Certiticate of Status &
(additional copy is enclosed) Ceritfied Copy

(additional copy is enclosed)

Mailing Address . Strect Address

New Filing Sevtion New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.0O. Box 6327 24135 N Monroe Sireet, Suite 514

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY CONMPANY

ARTICLE I - Namw:
The name of the Limited Liability Company is:

ALlluent Exclusive. Sevvices LLC

(Must contain the words “Limited Liability Company. "L.L.C.." or "LLC."™)

ARTICLE II - Address:
The imailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
i10c pNocth Monwe s+ oo Morth Monme St
kA W= Suk€ - 129
iallahdSe€ FL 33073 Talahasiel FC 32303

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Lrability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
—

Jdamard HKelly

Name ]

Mo Motk Monmoe St . Suite u—139

Florida street address (P.O. Box NOT acceptable)

Talahassee - 32303

City State Zip

Huving been numed us regisiered ageni and to aecepi service of process jor the above stated limited liabilin: company at the
place designuted in this certificate, [ hereby accept the uppointment as regisiered agent and ugree to act in this capacite. |
Slerther agree o complywith the provisions of all statutes relating o the proper and complete perfurmance uf my dutivs, and
am jantilice with and accept the obligations of my position as vegistered agent as provided jor in Chaprer 603, F.5.

«Q S )M
6@@\«@&1 f\_&,cnz'w (REQUIRED)

{CONTINUED)

Qdlid

12:11RY O AVK 7202



ARTICLE 1V-
Name and Address;

The name and address of each person avthorized o manage and control the Limited Liability Company

Titlg:
“AMBR" = Authorized Member
"MGR" = Manager
Tamord  Kel lq
Al Palien €O
EC. 32 A0S

MER
qTalehwj <%

Tomard  Ketly
Hal thalien Rl
FL A0S

MR R
Tanaohasi<e

AOPTIONAL)

{Use mitachinent 1f necessary}

Effective date, if other than the date of filing
(I an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days afte

the dxie of filing.)
‘Mn Cor®

ARTICLEV: E
If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be histed as
the document’s effective date on the Departiment of State's records

Notu:

{IICL VI: Otherp Aom.gps 1fany.
' rCes,

REOQUIRED SIGNAFRURE: )
égi;,n u@xf a member ur(%:u!)yrut‘d representafive of a member.
with section 603.0203 (1) (b), Flonda Statues,
I am aware that any false information submitted in a document to the Deparument of State

Traunsportotion,

This decument 18 executed in acco
constitutes a third degree feiony as provided for ins. 317,155, F.5

Jamarzl_ Kelly
Twped or printed name of signee
e 2 e
Filing Fees; J:(“ s
S 25.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent ;.é‘;_, o
S 30,00 Certificd Copy (Optional) . _‘(--: g
S 5.00 Certificate of Status {Optional) ’--‘L:,‘r,’-‘!' -
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