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COVER LETTER

TO: New Filing Seetion
Division of Corporations

AL aLEW LLC

SUBJECT:

Nanw ol Limited Linbiliey Company

The enclosed Articles of Organization and feeds) are subimtted tor ity

Please retum ail correspondence coneenng this namer w the following:

Regina Johnson

Nume of Pason

it Contpany

7901 4th St. North STE 300

Adddress

St. Petersburg, Florida 33702

Civ/sute amd Zp Code

reginacjohnson(@umail.com

b-runl address: (o he used tor future annuad report nen Reation)

For furthier information concerming this nutier, please call:

Regina Johnson s 863  441-6066

Name of Person Arca Code Phastime Telephone Numbwer

Fanclosed 15 a cheek for the following amount:

O%125.00 Filing IFee O5130.00 Filing Fee & CS1533.00 Filing Fee & KISip0.00 Filing Fee.
Certificate ol Status Certfied Copy Certificate of Stuis &
rdditionat capy is enclosad) Certilied Copy

(additional copy s enelosed)

Mailing Address Strect Address
New Filing Seeton New Filing Section Diviston

Irvisien of Comorations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LINETED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Labiliy Company is

7). aLEW LLC

v continin the swords “Limdted Liabihy Company L T or "LLCT

ARTICLE 1T - Addruss:

The mailing address amd strect address of the principal offee of the Limited Liabilisy Company iz

Principal OfTiee Address: Mailine Address:
7901 41 St. N STE 300 7901 dth N STE 4000
St Petersbure. Flonda 33702 St. Petersbure. Flonda 35702

ARTICLE 111 - Revistered Agent, Registered Office, & Registered Agents Signature:

{The Limited Liabiliny Company sannot serve os 11s own Registered Agent You must designate an mdividual or
anwsther business entity with an active Florida registration )

Tl name and the Florida steet addiess of the registered agent e

Registered Agents Inc

Name

7901 4th St N STE 300

Flanda strect address (P00 Box NOT aceeptable)
St. Petersburg FL 33702

Citv Stale Zip

Heving boen named as registered agent and 1o cecept service of provess for the ahove stared fimited labifdy company af e
place designaied nr this cortificate. § hereby aceept the apponument us regisierced agent and agree 1o act in (s cupacity. 7
Sirtier agree o comply seith the provisions of all stofintes relating wr the proper and complere performance of my duties. amd {
cmt fumiliar withs amd accept the oblivations of my position ax registered dqeni as provided for in Chapier 603,175

-

it f\; :‘H. Lo

Reprstered Apent’s Signature (REVUHTREE)

(CONTINUED)
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ARTICLE IV-
e same and address of cach person authorized o numage and conirel the Limited Liability Compuny

"AMBR" = Authonized MMember
"MUR" = Manager

AMBR

Reginald Johnson Jr,
7007 4h Street North, ST1s 300
S BPetersbure, Florida 33702

AMBR Regina Johnson

7097 Tih ~Street Notth, STE 200
S Petersburg, Flogada 23702

(Use atlachiment it necessary

ARTICLE V! Lllective date, it nther than the date of ihng (T TTONALY
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days afte
the date of filing.)

Note; [1'the date inseried i this block dows not meet the applicable statutory iling requuzenents. this date w il not be listed as
the document s etTective Jdate on the Department of State s recands,

ARTICLE VI: Other provisions, it any.

TURE:
. /J'@ /M/L/t/—\

7
I ’n.l[l.ll't of 4 ne

ber or an autherized nprumt.yliu of a member.
This degfeument is {,\LL.U[ Wi necordaiee with seetion 6U3.0203 (17 (0. Flonida Statses.

[ am aware that el information subrmitied 1 a document to the Departnent ol Siate
constitutes a turd degree lclnn\ as provided forin s 817135 1.5,

Kjﬂm ) bhutsert

T Tvped o prinied nanwe ol signee

Filins Fees,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent . %

$ 30.00 Certificd Copy (Optional) — ca

§ 5.0 Certificate of Status (Optional) L__.::_': g_ -
T
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