LHenA9s

(Requestor's Name)

{Address)

{Address)

(City/State/ZipiPhone #)

[] Pick-up [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRLAATIRN

100424520361

R oI ot s B B, RS 1 U R WS L S
ARt e P B Ll it

TSV
2124\ 2d



COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: And ,’Z//b///éf/'/?’i,&/):f, Ll

Name of Limited Liability Cnmpanﬁ

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

JTEten A A IER.

Name of Person

Firm/Company

LIl LR Fool”  Le)VE

Address

SEammy , A 3958

Ciiy/State and Zip Code

STEOL Y €4 @ (orrcdfr. nET™

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

STEo#w A Olivide o 59 , $36-0659

Name of Person Arca Code Daytime Telephone Nutber
l;nl?)hs a cheek for the following amount:
312500 Filing Fee [J$130.00 Filing Fee & [J$155.00 Filing Fee & C1S160.00 Filing Fee,
Certificare of Status Centified Copy Centificate of Status &
(additiona] copy is enclosced) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectior Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroee Street, Suite 810

Tallahassee, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compeny is:

AWO TN PEITmENTS, A4C

{Must contain the words “Limited Liability Comp;fny. “L.L.C.,"orLLC."}

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

Principat Office Address: Muiling Address:
Gl _Bruiy fooT ot LPC Brusy ool DRVE

SSERATIAN, L 3295 P R4 T1an, FL 32957

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as 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 registered agent are;
STEpen 4. OLryrie
Name

S Rewy fo0T Dy

Florida street address (P.O. Box NOQT acceptable)

JER4Ipaw  FL 32954

Ciy State Zip

Faving been named as registered agent and to accept service of process for the above stated limiied fabilitne company af the
place designated in this certificate, [ herehy accept the appointment as regisiered agent and agree 1o actin this capacity. 1
Sfurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pasitiog as registered ageng us provided for in Chapter 805, F.5..

cgistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authonized Member

"MGR™ = Manager R
S 3R STEs A CLiér

OfL _Blulr /507 ftip &

SEAbIrIE | Ll RPSF

Y o fad ey A, OLivig
CH  Bruf [foel peiE
SEArTign. , Fe 3RISE

P78 Lp il N, DL

L5 RPH ST LTE
;)){:44(?7445 A ELLY

JHGR SrEanrew . Oeid, R
G P Buis Foi OUUE
Lo, 1K SAISE

(Lsc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective 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: If the date inserted in this hlack does not meet the applicable swatutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V¥1: Other provisions, it any.

REQUIRED SIGNATURE: ( : W
[ /4'../N
— bl

Signaturéof a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 ¢ 1) (b), Florida Statutes.
I am aware tha! any talse information submiitted in a document to the Department of State
constitutes a 1hird degree felony as provided for in s 817155 F 5.

Siteante A, Ceigee

Typed or printed name of signee

Eiling Fees;
$125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



