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COVER LETTER

TO: New Filing Section
Division of Corporations

Aphtermath LLC
SUBJECT:

Name of Linuted Linbitity Company

The enclosed Articles of Organization and fee(s) are submitued for filing.
Please return all correspondence concerning this matter to the following:

Shane AL Brvan

Name ot Person

Firm‘Cempany

430 Oncida Place NW

Address

Washington, DC 2001 |

Citv/State anel Zip Code
shane_abZicloud.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call;

Shane AL Bryan 202 714-4879
al g )
Name of Person Area Code

Daytime Telephene Number

Enclosed is u check tor the tollowing amouni:

M1$125.00 Filing Fee 13130.00 Filing Fee & TS135.00 Filing Fee &

®mSi60.00 Filing Fee,
Certificate of Staws Certificd Copy

Certificate of States &
{addinonal copy s enclosed) Centitied Copy
(additienal copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Secnon Division
Division of Corporations The Centre of Tallahassee

2.(). Box 6327 24135 N, NMonroe Strect. Suite 810
Tullahassee, FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:

Aphtermath LLC
(Nust contain the werds “Limited Liability Company, "L.L.C..
ATuiling Address:

The name ot the Lumited Liability Company is:
The manting uddress and street address ofthe princigai office of the Limited Liability Company iy

119 Elissar Drive
[Debary, FL 32713

ARTICLE 11 - Address:

Pringipal Office Address:

119 Elssar Drive
Duebary, FL 32715

ARTICLE I - Registered Agent, Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity witl an active Florida registration.)

Trenton 1. Frias
wame

Flarida street address (.00 Box MO aceepiable)
32713

The name and the Florwda strect address of the registered agent are:

119 Elissar Drive
L
Zip

State

Debary
City
Huving been aumed as regiviered agent and 1o accept service of process for the above stated limited labiliee company at the

place designated in this cortificate, T hereby aceept the appoinoneni as regisiered agent ind ayree o gt in s capaciny. |
iiuriher wgree to comph with the provisions of all swaites refuating w the proper and complete perforsance of my duties, and !

am jimitiar with and aceept the obligations of ny pusition s regisiered ayent as provided jor in Chapter 605, F.S.
st Trenion ). Friar
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name und address of each person authorized to manage and controt the Limited Liability Company;

Tidle; Noume and Address;
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Trenton J. Friar
119 Elissar Drive
Debary, FL 32713

AMBR Herbert S, Utile
4702 Park Eden Cirele
Orlandg, FL.

AMBR Jured Orevnaway
843 Grand Regency Pointe. Unit 204
Altamonte Springs, Fi. 32713

AMBR Ka'Mard Rebinson
343 Grand Regeney Pointe, Unit 204
Altamonie Sprinys, FL 32713

(Use anachment if necessary)

ARTICLE Ve Effective date, it other than the date of filing: January 1, 2024 C(OPTIONALY

(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.)

Nute: [Fihe date inserted in this block does not mees the applicable situtory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of State's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance witk section 603.0203 (1} (b). Florida Statutes.
Lamaware that any false mformation subnpied i documient w the Depariment of State
constiutes a third degree felony as provided for ins 817135, F.S.

Shane A. Brvan

Typed or printed name of signee

y [Fepc
$125.00 Filing Fee for Articles of Organization aud Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ S Certificate of Status (Optional)



