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COVER LETTER

TO: New Filing Section
Division of Corporations

AN ENENTS LG
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please seturn all correspondence coneerning this matier 10 the following:

B TR T

Name of Person

AN ENIEXTS L

Firm/Company

ST 1729 NW SAINT LUCIE WEST BLVD
e OO #1097 Port Saint Lucie FI, 34986

Address

Hiorts Pagrcues, TL. FHIED

Citv/State and Zip Code
dii lbmud st wahun am

F-manl address: (1o be used for future annual report notification)

For turther inlormasion concerning this matter, please call:

Aiieathn S Nain
at ( )
Name of Person Area Code Davtime Telephone Number

Enclesed is a cheek for the tollowing amount;

CIS123.00 Filing Fee 35130.00 Filing Fee & CIS155.00 Filing Fee & 38160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

PO Bos 6327 2415 N Monroe Street. Suite 810
Tallahussee, FL 32314 Tallabassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

Ihe name of the Limited Liabilhits Company s

AN ERIENTS L

{Must conatin the words “Lunited Liability Company

LG o tLLCTY
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
2T TOITRI e RO R LS

el a dil g —

1729 NW SAINT LUCIE WEST.BLVD #1097 Port MLLLLQLE.WEST BLVD

.-\R'l'l('l..E HI - ‘alq:&:l&l{‘ e Fl I§4986

Agent, Repistered Office, & Registered Agent’s Signature:

#1097 Port Saint Lucie FI, 34986
1 he Limited Liabalits Company cannot serve as its own Registered Agent. You must designaie an individual or
another business eptity with an active Floridu registration.)
Uhe name and the Florida street address ol the registered agent are

Azt Wiy

Name

1729 NW SAINT LUCIE WEST BLVD
ﬁl T T T

ucie Fl, 34986
Florda street address (2.0, Box m d\’\.ttpldhk)
Rt Pienae ML B0
City State

Zip
Haves been smamed as regisiered agent and (o uceept service of process for the above stuted limited fiabifiny compeny ai the
ploce designuted mthes certiticate, hereby aeeept the appeiniment as regisiered agent and agree to act in this capaci.

further agrec to complowith the provisions of all stutuies relating 1o the proper and complete performance of my dinies, and
amt fenmifier with and aecept the oblivations of my position us registered agent as provided for in Chaper 613 1.8

A Vs

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLEIV-
I'he name and address of vach person authorized to manage and control the Limited Liabtlity Company

,}‘.”nl. il “ _3 ‘j!l [r:-:-
TANIBRT - Authorized Member
CMGRT O Manager
AR Alliesihn SN
WMWUCIE
e WESTBtYD-#1097 Port
Saint Lucie Fl, 34986
ANIHR Al MONiT et e e T

—IM_= 1728 NW . SAINT LUCIE WEST

BLVD #1097 Port Saint Lucie

£l 240848
LI PR A v w i

(L anachment i necessary)

ARTICLE Ve Eifecuse dates it other than the date of filing:

AQPTIONALY
{1f s effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Nuote:

I ihe date inserted mothis block does not meet the applicable statutory tiling reguirements, this date will not be Hsted as
the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, ifany,

BEOQUIRED SIGNATURE:

sl Tt

Signature of 4 member or an authorized representative of 4 member.
his document is executed in accordance with section 605.0203 {1} {b). Florida Statutes

Lam avare that any false imformaiion submitted in a document 1o the Departiment of State
constlutes a third degree felony as provided for in s.817.135, F.S.

Aliiedhn McNsT

Tyvped ar printed name of signee

Filine Fees:
SI25.40) Filing F - Arti

iling Fee for Articles of Urganization and Designation of Registered Agent
S 304 Certified Copy (Optienal)

S 500 Certifivate of Status (Optional)



