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COVER LETTER

TO: Nen Filing Secrign
Division or Corporatigns
A Cooidingey Elar Servies: Lo
SUBJECT: ———
T e —— ‘——.—%———T*—""_*—'—b-—-___‘ - TTTe—
Nang of Limiled Lrabllrty Cumpzm)

The enclosed Article, of‘Drgamizmion and tee(sy ney subrmitted o fliny.
Plense return a) corespondence toncersing this maye, lo the followi

ag:
Dendre Dzaniba
——-—-—¥____—-—-—-—:~——-_._._,---—--- — ———
Name of Person
ACES (A Coardiniie E o Servieres) LLC.
-h--__.____~_~——__~—-—._—-_.~--‘%—-—-—.______-—-—._._——-______
Funb’('.ompuny
JIssw 54ih Lane
.~—-._,_—._.._.__._.___._._._-—________ —
Addiesy

Cape Cosal, Florda 3394

“M“’“"N T ——
City!Star and Zip Code
amwse 2007 valioo, couy

_—
E-naj] addiess: (10 be ¢

. ) — —
sed for futupe annual repgr notification)
For Juntker in furmaiion concerning (s maner, please call:

Defrdre Dzamby

239 671-2881
e e— e ) —
Name ol Person Area Code

————
Daytime Telephone Numper
Enclosed 15 3 che-k for the following agun:
Ti%125 g Filing Feg 053000 Filing Fee & C381535.00 Filing Fee & =<i60.00 Filing Fes.
Certificane FIRCTRTINT Certified Copy Ceritficare 0 Stariy
Ceeinfied Capy
tadditional CopyY i< encioaed)

&
indditiunut Copy 1 envlosed)

Mulling Addresy

Streel Address
New Filing Seztion New Filing Section Division
Division of Corparations The Centps of Taltahassee
P.O. Box 6327 2415 N Monroe Sireet, Suite 510
‘."alluhasscc, Fi, 32314

Tallahnssee, Fi. 32303




FILED
IZATION FOR FLORIDA LIMITED LlAB!LﬂTCOigrq’g\?N$PR 27 PH l2 29

Lt Y T
o Liability Company is:

v SV

ARTICLESOF ORGAN

ARTICLE | - Name:
The name ! the Limit

N

L
S_-'.'" W) .
— - ALCoordinated Etfort Serv

ces . LLC
{Must conta

- owr ot . e - "_"_‘—--"—-——_“—-—_____
I the words “Limiad Liabitity Co:npany, "LLL " or “LLC.™)
ARTICLE 3 . Address:

The maiting address and sirect addresy o;

“the Prwcpel affice of (he Lonfted Linkiluy Conpany iy:

f’rinciuaj Office Address:

2315 8. W S3ih Lane 2315 S.w sap, Lane
- e - - Fe -
Cape Coral FL 33973 . Cape Coral. FLL 33614
_.__—._._—._.____.____.-__.__ —
ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signatyre:
iThe Limited Liabiniy Company cannol serve as is own Registered Agent. You mys designate an ind:vidual o
another business entity with an agtjve Florida fegisiration.)

The name and the Florida siree: address o1’ the registered agent are:

Deivdre Dﬂ:_n_bg_

Name

2315 8w 54tfl_!;anc

Floriga streecacdress (PO, Box NOT accepiahle)
Cape Coral Florida 311914
e e Florida .
Cry Stae Zp

Having bees nemed as registered a

sentand to aecent somvi
pince desiynated in

¢ Of process for the nbove sicred [imied liabiliz, comparnat ihe
Ris cornficaie, | hereby aeeept the sppointmen: as » "
Jurther agive 1o compli with the provisiony of'all statures refay;
am jameicr svith ung ac

vepi the obliguiions of mu positi

(CONTINUFED)




ARTICLE 1v.
The nzme ang address of ench Pesson authorized 1g manage and coarrol the Limited Liabiliry

Titte; Name aad Address:
"AMBR" = Authorized Member

"MGR” = Managcr

Compary:

MGR — Deirdre Doareby

355w 34 Lane
Cape Coral, Fionda 33072 )

= —-—._._,__‘-—-_._—.._.__

AMBR Judith Lvyn Jamies
= 2hdith

432 Tarpon Court 7D _ — —
Cave Coral Floride 33504
2-20¢ Loral, Flor; —_—

(Use attaclinem if'nccr.\sar_vl'

ARTICLE v Hlevtive dae, i other thun the gare of iiting: . (Oi"l'IONAL)

(I an effective dure i listed, the date must be specific ang canmet be more than fve business days prior tg or 90 days afier
the date of liting.)

Nee: !Fthe dage inseried in this block ooy ney meet the upplicable statutory iling require nweats, this daie wil! noy be hsted a5
ihe documen)y effective daie ap the Deparinen, ol Siate's records,

ARTICLE VI: Other provisions., if any.

RF_QL[]_B_EDSI(II\'ATU E:
Do ?
AP AN 10
Sighature of g member orfn authorized representative of g mempey,

This documen; is execuled in aceordance with section 605.0203 () (b), Floriga Sla_tu:es.
Fam aware thy any lulse intormation submitied iy a document 1o the Department oy Sip
Constituies a third degres telgny as provided for in s817.055. s,

_.’le_r_f:dﬁ’_b..cam -

Typed or priniéd nam of signee

$125.00 Filing Fee for Articles ol Orgonization and Designrtion of Registeren Agent
3 30,00 Ceriifiey Copy (Optiynal)
5 5.00 Certifivate of Statyy (Uptional)




