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COVER LETTER

TO: ~ew Filing Scection
Division of Corporations

One \%Jm{\) /[)uﬁ Aol M(r’(w L.C

SUBJECT:
Namd of Limited Liability Campany

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

Please return all coreespondence concerning this matter to the following

/H owanl  TNowodt

Name of Person

Or’}f’ 6)‘3? Avd"o aJ}qd ﬂ?art& LLG_/

FirnvCompany

500 JakePractbocod A4

Address

R .
Lallabasse  Flordin 32210
_ @y/Smtc and Zip.Codc K ~
1 LA SAVS @ apnani). LOON =i B
E-mail address: (10 be used for Yefure annual repart notification) = %
: =0
For further information concerning this matter, please call: o . 4__'-
157 Sim
Mowad Mawaih 8§90 , 5958, 2390 =
Area Code Daytime Telephone Number ;’3_5 w
O

Name ol Person

Enclosed is u check for the 1ollowing amount:

CS136.00 Filing Fee &
Ceniheate of Staus

{J$155.00 Filing Fee & 0JS160.00 Filing Fee,
Certificate of Suatus &

Cerutied Copy
d Ceriified Copy

EI1S125.00 Filing Fee
{additional copy is enclosed)
(additional copy is enclosed)

Street Address

Mailing Address

New Filing Seetion New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32302

Tallahassee, FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY CONMPANY
ARTICLE I - Namne:
The name of the Limited Liability Company is:
AN 1y
| o Ak : C
One Stop Auks ard Mave L 1L,

{Must contain the word! “Limited Liability Company, "L.L.C.," or “"LLC.")

ARTICLE 11 - Address:
The meiling address and strect address of the principul office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

\ROD § oo RradCid R 1802 | o ke E}vmc@cmt&g
T OoNG Mo SR e e ~NaA\o\aSHee
locdiia ASINVS Tloedhias AT O

ARTICLE 1L - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve 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:

Howad — [MNMpudadi-

Name

1S3 Lake Rvadlod R

L . rya
Florida street address (P.O. Box NQT acceptable)

Tallohassee YU, 32310 -

City State Zip

- Yd¥ hilz

a3aTd

Huving hecn numed us registered agent and (o accept service of process for the above stated limited liabiliny company at the
. . - o . LYY o
place designared in this certificate. hereby accept the appointiment as registered agent and agree to act in this capacity, 2
further agree o comply with the provisiens of ol sttules relating to the proper and complete performance of midities. and !
am familiar with and accept the obliations of wy position as re as provided for in Chapter 605, F8: 71 .
—Ia W
Mmoo

T~

gistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized Lo manage and conirel the Limited Liability Company

) vy

Title:

o= AMBR" = Authortzed Member
MORY ¢ Manage
/)-{ M\ 6 A ﬁD Wdrd Wowadt -

Lok IDvaliep pod IV
*ﬂ(/ﬁ.?hﬂfﬁp/ £/l G231

{Use atiachment il necuessary}
(OPTIONAL)

ARTICLE V: Eflective daieilother than the date of filing:
(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 dite of filing.)

If the dute inseried in this block does notmeet the applicable statutory filing requirements, this date will not be listed as

Note:
the docutment’s eflective date on the Departiment of State's records

s

ARTICLE VL: Other provisions, it any.

.

.

Y

5: Hd - 4d¥ 202

REQUIRED SIGNATURE:

ﬂfu member or an authorized rcpresenlnlive of 2 member. w..-,
is executed in accordance with section 603.0203 (1) (b), Fiorida Statutes.

Signutu
This docume,
I aum aware that any lalse information submitled in a document to the Department of State
b

constitutes a third degree felony as provided forins.817.135 F.S. PR
,%WHZD Meowh +] 7

Typed or printed name of signée ©

&

T -
By e

$i25.00 Filing Fev for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optivnal)



