1 23000356817

A HN u “ |'I(l||||“!|NHIH|M|Mu “W'”m Mllml m‘“l"m‘
(Address)
(Address)
(Cty/StatefZip/Phone #) e ST Ly
AT VN U U R T
D PICK-UP [] war D MAIL
(Business Entity Name)
(Document Number)
Certified Copies Cenificates of Status
Special Instructions 1o Filing Officer:
=2
=
M2
Sl
{
N
—_ -
1
Office Use Only LYo




CORPORATE When- you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 7/28
CERTIFIED COPY .
XX PHOTOCOPY
CUS
XX FILING LLC

1. ACWORTH IA INVESTMENT LLC

{CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
S.

{CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
.. ' ] .
Division of Corporations

Acworth LA Investment LLC
SUBJECT:

~Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

!
lizhack Avigal

| Name of Person

f

|

Firm/Company

1234 SW 6th Street

Address

Pompano Beach, FL 33069

City/State and Zip Code

isaac(@perfectionair.net
"Elmail address: (10 be used for fuiure annual report notification)

For further information concerning this marter, please calt:

lizhack Avigal ar{__ 404 ) 992-1705
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

(¥8125.00 Filing Fee (J$130.00 Filing Fee & 0J$155.00 Filing Fee & $160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

f
Mailing Address Street Address

New Filing Section New Filing Section Division
I;)i\.'isio:n of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suitc 810

'Il'allnhalsscc. FL 32314 Tallahassee. F1. 32303
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ARTNICLESOF ORGANIZATION FOR FLORIDA LIMITED L JABILITY COMPANY

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

Acworth A In\.vestr\'\enti LLC

(Must conmiln the words ~Limited Liability Company, “L.i..C..” or "LLC.™)

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

Principa} Office Address: Mailing Address:

1234 SW 6th eri_aet | 1234 SW 6th Street

Pompano Beachi FL 33069 Pompano Beach, FL 33069
I

T
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company d::mnm serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Registered Agents In¢
Name
7901 4th StN STE 300
Florida strect address (P.O. Box NQT acceptable)
St. Petersburg FL 33702
City State Zip

Henving been named us registered a&lenf and to accepi service of process for the above stated limited liability company af the
place designated in this certificate, [hereby accept the appointment as registered agent and agree (o uct in this capacin. 1
Jurther agree to comply with the provisions of all statuies refating 1o the proper and complete performance of my duties, und |
am familiur with and accept the obligations of my position as registered agent as provided for in Chugprer 605, F.5..

 Dai5 s

Regisiered Agent's Signature (REQUIRED)

‘ (CONTINUED)

2 0B

]
<

I

65 11 Hy ¢

F.



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

!
"AMBR" = Aulhorizc{d Member
"MGR" = Manager
AMBR ‘ ltzhack Avigal
’ T234 SWEHh Street

Pompana Beach FI 330R9

: o |
(Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing; (OPTIONAL)
(If an effective date is listed,the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

. . | .
the documenti’s effective date an the Department of State's records.

ARTICLE VI: Other provisionsl. if any.

REQUIRED SlG!\‘A'iI‘URE:
j C\/tj/fd,aé Aoegal
Signarure of f‘member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

ftzhack Avigal

Typed or printed name of signce

Filine Fees:

§$125.00 Filing Fee for Articles of Organization and Designation of Registered Ayent
$ 10.00 Certified Clop_v (Optional)
5 5.00 Certificate ,of Status (Optional)
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