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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: A/\ ié\fe:f\if\d SEW'\C'?S L,LC

Niune nt;)imilud Linbility Company

*The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter ta the following:

{ é'-kx{.;x Fc‘,ﬂ atal

Name of Person

A1l '\L\ean\r\% Rewvice s LLL

Firm/Company

9439 Chase Creey. Cir

Address

Tallabassee , £L. 323

Citv/State und Zip Code
l atona. -06 anell @) umad L. Com

E-mant address: (10 be used fg} future annual report netification)

For further informazion concerning tis matter. please cal:

k(}éiﬂ},*@ Fﬂ"\ﬁe\\ 1 DS0O (0SSD (AN

Namie of Person Arca Code Davtime Telephone Number

Linclosed is a check for the following amount:

[35123.00 Filing Fee Ti$130.00 Filing Fee & S135.00 Filing Fee & ‘;}660,00 Filing Fee,
Cenificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Muaidling Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassec

P.O. Box 6327 2415 N Monroe Street, Suite §1U

Tallahassee, FL 32314 Tallahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limmited Liability Company is:

Aj— V,Jfanm.a 5€v’”wc-£5 LLC.

L\lu\luunldm the \mrdd_mului Liability Company. "L L.C."or "LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
939 chaxe Creet. gir chase Cre r.
i&!l@j@,}&fﬁ (= 32,:3J -
EEEY!

ARTICLE I1I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{T'he Limied Liabilisy Company cannat serve as its ewn Registered Agent. You must designate an mdividual or
anatler business entity with an active Flondu registation.)

The name and the Florida street address ol the registered agent are:

[A+0L1&Qtﬂﬂ¢\\

Name

Q2 Ohse. Creev. Cic

Florida sueet address (1.0, Box NOT aceeptable)

Nolcdwodxe W 323\

City State Zip

Having beent named as registered agent and v accept service of process for the above siated limited liability company at the
pdace dextgnaied in this ceriificaie, [ hereby aceept the appoiniment as registered agent and agree to act in this capaeity. {
tiirther agree to comph with the provisions of all stanuies relaiing to the proper and complete performance of my duties, and 1
aw familicr with and aecepi the obligations of my pogMon as registered agent as provided for in Chapier 603, F.5.

_JAA
Cf

ch&}ﬁmlAgcﬁfsS@naﬂuc\REQUlRED}

(CONTINUED)

e

an A



ARTICLEIV-

The name and address of vach person authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

N a2 %c«:\n aoel)
TS AT ce ETE

Name gand Address:

(Use attachment if necessaryy

ARTICLE V: Effective date, if other s the dae of filing: €DV ’ 20 ’&2&5 . (OPTIONAL)

(I an cffective date is listed, the date must be specitic and cannod be more than five business davs prior to or 90 davs after
the date of filing.)

Notwe: [T the date inserted in this block does not meet the applicable statwory filing requirements, this dute will not be tisted as
the document’s effective date on the Depariment of State’s 1ecords,

ARTICLE V1: Gther provisions, ifany,

@M

u\l"[l nuu. "o menber or an ; ufllwnndupuscnl.mwoi u member.
This dogumentts cwruud in accordance witly seclion 605.0203 (1) (b). Florida Statutes.

1w aware that any talse information submiued in a decumnent to the Department of State
constitutes a third degree felony as provided for in s.817. 155, F.S.

LO:JLQL{(’L Rf\(\ﬁ,\\

Typed or printed name of signee

REOQUIRED SIGNATUF

o
—
)
aep s . c .

Sikine Fees: y

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent :
$ 30.00 Certified Copy (Optional) A
§ 300 Certificate of Status (Optional) )

an -4



