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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ﬁg 53 é)/(fd/?/ﬂé] %/chs Z (,C

~Name of Linited Liability Cq_y{pdm

The enclosed Articles of Organization and lee(s) are submitted for fiting.

Please return all correspondence concerning this mateer 1o the following:

%u/(é, Lodnvr

Name ot Person

/4 %"5\7 Clawning Services (L

F IFIW’(&[I])\III\

2015 JUES[ 0N Kendl

Address

Inllahossee  EC 39303
/dﬂ//)/z;/%%/z (o (@ \//2529 Corvy

-zl address: (L;{ be used fur fmurL annual report notification)

For further information concerning this matter. please call:

i Lodwen 449 215 ©LTH

\'alm ol Petson Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

T35125.00 Filing Fee OIS 130.00 Filing Fee & J3135.00 Filing Fee & AJA 160.00 Filing Fec,
Certificate vl Sutus Cuertified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Diviston of Corporations The Centre of Tallahuassee

1.0 Box 6327 2413 N. Monree Streer. Suite 810

Tallihassee, F1L 32314 Tallahassee, FL 32303



ARNCLES OF ORCANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICELE | - Namwe:

1 he name of the Limited Liabitity Company is:
A4S T Olearing Sruces Lic.

(\}’uauum.xm the words lmuud[nin!mk(,,&npam LLC. or LLC) 7
ARTICLE [ - Address:

[he mailing address and street address of the principal office ofthe Limited Liability Company is

Principal Office Address:

/ Muiling Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

I'be Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
snother business entity with an active Florida regisiration.)

he e and the Florida sireet addresg ot the regisiered a

Liya Jodmesr

Name

3215 (SS/) D{Yﬁ/’(

Flotida street address (120, Boa NQT

NOT ucceptable)

o lafasso L 39\803

City State

faving boen named wy regisiered agenl and 1o accept service of process jor the above staied limited liabiliny company at the
e designuted in this certificate, Fheebyvccept the appomiment as registered agent and agree w act in this capacity, {

viher agree fo comply with the provisions of all siatwies relaiing to the proper and complete performance of my duties, and [

‘eled jor in Chapter 603, ES.

(/1,4&\) Q.
/ (V4 /%'jstcrech’;\/gcm's Signature (REQUIRED)

(CONTINUED)

S0

[ollnt A B A4



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Namg A
"AMBR" = Authorized Member

i Aty Lodnzer

o

{Use attachmentif necessary)

ARTICLE V: Effective date, if other than the dute of ihing: AOPTIONAL)
(I an effective date is listed, the duate must be specific und cannot be mwore than five business days prior to or Y0 days after

the date of filing.)
Note: Ifthe dute inserted in this block does not meet the applicabte statutory fiting requirements, this date will not be listed as

the document’s etfective date on the Department of State’s records.

ARTICLLE V1: Other provisions, if anv.

e S J__

Signs |lu nf.umfmlm or an authorized represent: ative of & member.
This doumk 1 executed moaccordance with section 603.0203 (1) (b). Florida Statutes,
[ anmvaware that any talse mlfomution submitied in a docunent to the Departinent of State

consuu%n d dcyu felony as providey forin s 817155, F.S.
17 é/&/ ,Z, )

Typed or printed name of sighee

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3000 Certified Copy (Optional) ~a
§ 500 Certiftcate of Status (Optional) =
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