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COVER LETTER

TO: New Filing Section
Division of Curpurutivns

SUBJECT: ﬁa C /C' j("{ﬂ//(,uS L LC.

.1:11&. Limmed Fiabuity G ompany

The enclosed Articles of Organization and teets) are submitted for filing.
Please return all correspondence concerning this matier w the ollowing:

James E._ el J)//)(

Name of Person

AE Services  LLL

F 1r:wCompdm

PO _Box 84|

Address

Crowdodulle, Bl 22280

f_llw‘bidlu and Zip Code

E-mal address: llu be u\ul fur future unnual re

For turther inforination concerning this matter, please call:

QQM&MQQ,MJ&ED A5.94915

Name of Person Area Code Daytime Telephune Number

mm! N2l

wft notification)

Enclosed is a cheek for the following amount:

CIS125.00 Filing Fee IA3E30.00 Filing Fee & J8135.00 Filing Fee & UI$160.00 Fiting Fec.
Ceriificate ot Status Certified Copy Certificate nf Status &
Cadditionat copy is enclosed) Cerntted Copy

tadditronat copy s enclosed)

Madding Address Streel Address

New Filing Seciiun New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.(). Box 6327 2485 N Monroe Sueet, Suite 81U
Tallabassee, FL 32314 Tallahassee, L 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The nane of the Limired Liability Company s

R C,c,mp/é'x SerVice Sl

('\]th contain the words “LInned Loy Congrans. oL L (n 1L

ARTICLE T - Address:
The maiting address and streetaddress of the principal office of the Linuted Liability Company is:

Principal Office Address: Muailing Addruess:
Aoy Stuarteo o Y Bow 5 |
CROUERANLL =l o Crmrordviile, F1.3223¢0

ARTICLE T - Registered Agent, Registered Oftice, & Repistered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individuat or
another business entity with an active Florida registration. )

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

Dome 58 L. MeLo
\0D 5’0@4‘ Cove 4

ess (2.0, Box NOT aceepiable)

uille, H. 233271

Cily Stare Zip

Flonda street a

Haaving been named as registered agent and o aecept yervice of process for e ahove stated lmited labilioe company at the
pluce designated in this certificaie, Dherehy nccept the appoinnnent as regisiered agent and ugree wact in this capacine.
ting t the proper and compleie performanee of my duifes, and |
rent as provided form Chaper 605, F 5.

Sirther agree o compiv with the provisions of all \mmrm re
am familive with and accept the obligations of iy pgs as registere

Apenls Signe

Registere

(CONTINUED)
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ARTICLE 1V-
The name and addiess of each person authorized 1o manage and comtrol the Limited Liability Company

Nameand Address:

Title;
"ANMBRY = Athorized Member

"MGR" = Manneer
: e Co r&'
Mg %%_rga al}:f_CauL 2z 8
Holl—H—353a1

NG Prael M. mccorA

—iwﬂmﬂ‘m
Cruuw ol 5&53 ]

{Use attachment if necessary}

ARTICLE V: Effective date, ifother than the date ot filing: AOQPTIONALY
(11 an effective date is listed, the date must be specific und cannot be more thun tive business davs prior to or 90 d ivs after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable staiwtory ling requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE ¥1I: Other provisions. if any.,

REOUIRED SICNATURYE:
mn/;(ﬂ Th. el

Signs @u ol member or an authorized u.pnuut.mn of & member.
This document is exccuted in accordance with section 003.0203 (1) (b, Florida Statutes

L aswane that any false information subimitted i 2 decumeny w the Departoent of State
constitutes i third degree felony as provided for ins. 317,133 [F .S,

A | e do .

Tvped or printed namwe of signee

|y

Filine Fees:

$125.00 Filing Fee for Articles of Oraanization and Designation of Revistered Agent
kol ™~ = 1ol i}

$ 30.00 Certificd Copy (Opticnal)
$ 5.0 Certificate of Status (Optional)
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