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COVER LETTER

T New Filing Section
Division of Corporations

sukiecr: A E]or_lda_ﬂg,ﬂ-{-_b_@?) LLC

Name of Limited Liubility Company

The enclosed Articies of Cryanization and fee(s) are submited for filing.

Flease return ali correspondence concerning this matter ta the following:

F\hmn Irjaracho+

Narwe of Person

Firm/Company

Co"[z_ e (Zun

Address

LWrston, L. 22726

Chtw/State and Zip Code

Anronfarache Bhatmail. com

used for fuure snnual report notitication)

E-mail address: (1o be
vicase eall:

al AUy 803 (R&7

Daytime Telephone Number

Far furither mitormation caneerning this mater,

Ahron Farace

Name of Person

Arei Code

0313500 Filing Fee & LIS160.00 Filing Fee,
Certtlied Copy Certiticare o1 Stawus &
(addditional copy is enclosed) Certified Copy -
(additional copy is enclosed)
[

Enclosed is u check Tor the followmg amouni:

RS125.00 Filing Fee LISI30.00 Filing Fee &
Certiticate ot Status

Muailing Address Sureet Address
New Filing Section New Filing Scetion Division
[Hvigion L;.I'Coz'pur.'l[i(ms The Centre of Tallahassee i
P.O. Box 6327 2413 N Monroe Sueet, Suite 810 ’ :-
Talluhasses, FIL 323104 Tallshassee, FIL. 32303 L
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ARNCLES (OFORG ANIZATION FOR Fig HUDALINTTED ) AARILITY COMPANY

ARTICLE | - Nume:
The name ol the Limijed Liabiliey Company is:

AL Forida Rent K03 Lic

imited Liabitity Company, L L.C. " op “LLC.)

(Must contain the words =)

Company is:

ARTICLE H - Address:
The mailing address and s address of the principul office of the Limited Liability
Principal Office Address: Muiling Address:
22 Tyrdte Run

bl? Totie Ron
alure:

ARTICLE I - Repistered Agent, Registered Office, & Repistered agent's Sign
ol serve as 1s own Registered Agent. You must designate an individual or

CThe Linvited Lisbility Company
active Florida registration.)

another business emity with an
The name and the Florida strect addiess of the registered agent are:

Ahron $aracikye
Name

612 Toure on

Flarida sueet address (P.O. Box NOT acceplabie)

Weston fL ERRYAl:

City Zip

Stie

Hevving been named as regisiered oy

Pletc e desionated in this certifivaic, [ herchy aceept the appoinment gy reRistered age
ferther agrec i comphe with e provisions of all siautes
am Janitbicer with wned aecert the obliguations of my position s regisiered ageni as provided for in Chapter 603, 1.5

~

Registered _.Mcr.‘q Signature {REQUIRED)

(CONTINUEI

0 and 1o aceept service o process jor the chove stated fimind fieidlity company wi the
it and ugree o act in this capaciy, |

Credating to iie proper and cennplete perjirmence vf' my dutics, and |
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ARTICLE v
(I an etfective dae is listed. the date ne

Note: ihe date

ARTICLE 1v-
The name and addiess of each persan authorized 1 manage and control the Limied Liability Compunyv:

N

ity

"AMER = Authorized Member

"MOR" = Manager
Anron aracine, Treevocabie Linnc Trost
on J‘

!g'l 2', ]g ] ¢ “;
l R

{Use atachinend it necessary)
A(OPTIONAL)
buginess dayvs prior w or 90 days urter

Effective date. if other than the dare of filing:
St he speeilie and cannod he more than five
the dute ol liling,)

inserted in this block does not neet the applicabie satuory fling reguirements, tis date will not be hsted a5
the documient's effective date on the Department of Siaie s records.

ARTICLE VI Other provisions, i any.

BEQUIRED SIGNATURIE:
* /\’:\’?\“\ﬂﬁg
e ri
ST 2 memr or anauthorized rePresentative of & member-.
This document is executed in accordance with section 6050203 (1Y (1), Florida Staues,
adocument to the Departiment of Stae

Dam aware that any false information submitied I
581705335 F8.

constitutes a third degree fefony as provided for in

Ahwn taracne,
Typed or prinwed name ol signee
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312500 Filing Fee tur Articles ol Organization and Designation of Registered Agent i =
§ 3000 Certified Copy (Optional) x L
S50 Certificate of Status (Optional) ; —_—
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