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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Afmou FCA Ioaﬁl S‘}:\C\S [//(/

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are subimitied for filing.
Please return all correspondence concerning this matter 10 the following:

LMlC,hac{ ‘Jf:-\('(“lo(m

Name of Person

FirmvCompany
Séj(g ’ Af\sfe\'/ (S‘L
Address

T tsonwite FL D2z 5,

/( i1y/State and /lp Code ’; o

1)W%aﬁdgﬂf7 a0 =

LZ-mail M{dru.s:, (1o Lg,u{dklol future annual report notitication} g _1{-

For further information concerning this matter, please call; T
—t

/Z/J(ﬁﬁfﬁ TIA( 4y ary QO(’/ ) 47/('/' %é‘.

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following umount:

[05130.00 Filing Fee & (J8155.00 Filing Fee &

Certificate of Status Certified Copy
{additional copy is enclosed) Certified Copy

15125.00 Filing Fee

£1$160.00 Filing Fee,
Certificatc of Status &

| Wd 6-43S 2302

1771
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{additiona] copy is enclosed)

New Filing Section Division

The Centre of Tallahassee

2415 N. Monree Street, Sutie $10
Tallzhassee, F1 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Company is:

ArMOuref[ Lo bics LUt

(Must contain the words “Limited Liability Compuny, "1L.L.C.." or "LLC.™)

ARTICLE Il - Address:

The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

“ lé Ol Naw n 4. St | Ansie 4 St

L e i HE -\ TJeclesonysii\e Fl/ 22 1]

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liubility 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 Flerida street address of the regisiered agent are:

heel  dardan

Name

I ISWSI D Oedawn Qr\

Florida street address (PO, Box ] m’,d.,,i.(.pldbh)

auclcconvilie F1 5528

City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited tiabilin: company at the
pace designated in this certificate, [ herehy accept the appointment as registered agenr and agree to act in this capacity. |
Surther agree to comply with the provisions of alf stantgs relating to the proper and complete performance of my duties, and 1

am fumiliar with and aceept the oblivations of m17»on as regisiered ageAt us provided for in Chapter 605, F.S..

y “Registered Ag(nl 5 Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabdity Company

A\d BR" = Authurized Member

‘d&&\ Manager .
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(Use attachment if necessary)

ARTICLE ¥ Effecuve date, if other than the dute of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayy after

the date of filing.}
Note: [ the date inserted in this block dues not meet the applicable statutery filing requirements, this date will not be lisicd as
the docwment's effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.
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I am aware that any talse information submitied in @ document o the Dcpanmm@_‘l State 2 ¢
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Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optienal)
3 5.00 Certificate of Status (Optional}



