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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2023 \(\
CORPORATE ACCESS, INC. QO(QOSQ ' \“‘9-
\ neS
, N \S So/vuéo
SUBJECT: AZFS, LLC {\C\/\/LQ %‘
Ref. Number: W23000102122 . X{ \
WA T 0NS

We have received your document for and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L10000003599.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO =
Regulatory Specialist || Letter Number: 723A00016785,.!
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COYERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: fl 2?8 !I\—J\C

Name of Limited Liability Company

The cnelosed Artictes of Organization and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following;

Ao s

Naume of Person

Firm/Compuny

26T Halstend Dy

Address

. N
Bocs, Bafoa, T 2DUIZ

City/Siate and Zip Codc

AlsTrost i @amea\, com

E-mail address: (to be used forfiture annual report notification)

For further information concerning this matier, please call;

Al TTost 501 qeaans

Name of Person Area Code Daytime Telephone Number

Enclased is a check for the following amount:

’:ISIZS.CO Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fec & >- 160.00 Filing Fee,
Certificate of Status Certified Copy Sertificate of Status &
(additional copy is encloscd) Centificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FI. 32314 2661 Executive Center Circle

Tallashassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

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

A2Fe LLC

(Mus! contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The nailing address and siree: address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
— {0 > — \ 1 \.l\\ —_
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ARTICLE LII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company eannol serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
il
UCL IC=
Nan{c \ \\\
ANSE Holosiend, o
Florida street :iddrcss (P.O. Box NOT acccptable)

. S L . —_

Qf:;»r; fofon F YA
City State Zip

Having been named as regisicred agent and 1o accep! service of process for the above stated limited liability company at the
place designated in this certificate, ! hereby accep! the appoinimeni as registered agent and agree (o act in this capacitv. |
Jurther agree i conply with the provivions af all stanites relating to the proper and camplere performance af my duties, and |
am familiar with and accept the obliyaiions of my pasition as registered agent as provided for in Chapter 605, F.S..

s, st

Registered Agent’s Signamre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person atithorized 1o manage and contro! the Limited Liability Company:

Title; Name and Add

"AMBR" = Autharized Member
"MGR" = Manager

(Use atrachment if necessary)

ARTICLE V: Effcelive date, if other than the date of filing: -{OPTIONAL)

(If an eMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Otlier provisions, if any.

Rﬁumﬁmsmenmmﬁ\nq ,(::”\
[ )L,V p_i\ st

Signature of » member or an wuthorized representative of a member.
This document is executed in aceordance with scction 605.0203 (1) (b), Florida Statutes,
! am aware that any false information submited in a document to the Depariment of Siate
conslitules a third degree felony as provided for in 5.817.155, F.S.
el e
L WS-
Typed or printed paine of signee

Filing Fyes:
$125.00 Filing Fee for Articles of Organization and Designatian of Registered Agent
$ 30.00 Certificd Copy {Optional)
S 3.00 Certificate of Status {Optioaal)
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