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COVER LEYTER

L4
TO: New Filing Section
Division of Corporations
SUBJECT:

AIS, Pre 4 st Construction Clean 9 LLC
Name of Limited Liability Company A

The enclosed Anicles of Organization and fee(s) are submitted for filing

Please return ali carrespondence concerning this matter to the following

\\\v\*&\\ (\)(J ""U Qo CSCI

\.nnL ol P LI’sOIl

Moy Tm{'e P A,

Firm/Company

DAL Kane Concause , Ste 207

Adidress

W -

~ .':~.J (,-_:_ '
oy Rachac Wlands  FL. 33184 = = =
City/State and /lp Code T =
035ervices 550 @ amail. com '
E-mail address: (to be used ﬁa’r future annual report notification)

For further information concerning this matter, please call

Nﬁrm P' Kendalla O{Sq } QOQ - 1307
Name of Person

Area Code

Davtime Telephone Number
Enclosed is a check for the following amouni

O$125.00 Filing Fee [1S130.00 Filing Fee &

: KSISS.UO Filing Fee & I%160.00 Filing Fece
Centificaie of Status Certified Copy Certificate of Siatus &
{addittonal copy is enclosed)

Certilied Copy
{additional copy is enclosed)

Mailing Address

Street Address
New Filing Scction New Filing Section Division
[ivision of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FE 32314

Tallahassee, FLL 32303



ARNMCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name

The name of the Limited Liability Company is

A.J.S.

Vre ¢ Post Canstruct 0\/\ Claanma
{Must contain the words “Limited 1. iability Company.
f\‘R'['lC‘],F. [l - Address

“LLC.

JortLLCS

'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

¢ SuW R’ St
yawrKe ﬂ’\n('; . ¥t R303<

Mailing Address:

O Rox RS013

Hn“ra\ndnipl FL  3300X

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature

\ 16 hFTRE S - . 1)

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

T'he name and the Florida street address of the registered agent are

Melvyn rule,

Name
AL Xane Concourse, Ste JAC7
Florida street address (P.O. Box NQT acceptable)

Bay Wudoe Tylends FL 33134
City S

...: ..

State Zip e
Herving been named us registered agent and to aceept service of proeess for the above steted limined lablin: conpany at the
place desismeted in this certificate, D hereby aceept the appointnient as registered agent und agree to act in this capacity, |

further agree 1o complwith the provisions of afl sies relating to the proper aned complese perforpance of my duties: am!!

am familicar with and vccept the obfigations of my posicion as registered agent as previded for in Clapter 603, F.5.

Wl Todke |

RcuqlcrL}’AL‘ém s Signature (REQUIRED)

(CONTINUED)

J

LLC



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

“Litle; N aud Address:
"AMBR" = Authorized Member
"MORY = Manager

mtmugu Member Nacma A Kp ndall

WAL Sl 8™ S
Pemhoke Pmes FL 33025

| e
(Mevaber/ Atfbe e bmggmlmi’; ucpﬁ(g. Nec

mu PraTata)
{Use attachment if necessary)
S S
ARTICLE V: Effective date. if other than the date of filing: A(OPT IO\AI) oW 1
(I7 an effective date is listed, the date must be specific and cannat be more than five business days prior lu ur Rl (I.l\s after_ .
the date of filing.) - - -
Note: |f the date inserted in this block does not meet the applicable statetory filing requirements. this date vull not hJIQILd as
1
the document’s effective date on the Department of State’s records. AT RN
- P -
ARTICLE VI: Other provisions. it any, - r'r‘ ’
g
=3

REQUIRED SIGNATURE:
\r_/%‘/\-—m(-)‘——- V\\ f\_\ (&\ (v .

Signature of 3 memberor an authorized l'(‘|)l't sentative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any talse information submitted in a Jocwment o tie Departmant of Staic
consututes a third degree felony as provided for ins.§17. 1535 F.S.

Weemos B Kendall

Typed or printed name of signee

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



