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COVERLETTER

TO): New Filing Nection
Division of Corporations

AUL HOLDINGS LLC

SUBJECT:

N of Linted Lisbility Company

The enelosed Articles of Organization and feetsime submitied for libng.

Please return all correspondenee coneernig this matter L the follewing

PAVID BALUER

Name of Persan

BAUER GUTIERREZ & BORBON, PLLC

FinvCompany

SL4PONCE DE LEON BLAVDL SUTFE 210

CORAL GABLES, FLL 35134

Address

City/State and Zip Code

DAVIDEGEBOGBRLAWGROUEF.COM

E-mail address: (1o be used for Biture snnual report nobfication)

For further intformation concerning this matter. please call:

R RS

DAVID BAUER
alg

3HI-5435Y

)

Name of Person

Eaclosed is a check for the tollowing amouni:

=5§25.00 Filing Fee £18130.00 Filing Fee &
Certhicate of Staqus

Mailing Address

New Filing Section
Division of Corpuraitons
PO Box 6327
Tallahassee, 1L 32314

Avca Code

Davitme Telephone Number

7,

.
e _ L
LIS133.00 Filing Fee & OS160.00 Filigg. fee.

Centificate of §HA0s &

Certidred Copy
Certiticd Copygn—:

(additional copyas enclosed)

'-_ [#8)

o

Strect Address 4
m

New Filing Section Division
The Centre of Tallahassee
2013 NoONMonoe Street, Suiie 810

Fallihassee, ¥ 32303

L~ AYR %202

(additionat copy Bmelosodh
Mmoo IR
"

e
-
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ARTICLESOF ORGANIZATION FOR FTLORIDA LINTTED LIABILTTY COMPANY
ARTICLE T - Name:

The name of the Limited iabihioy Company is;

AUL HOEDINGS [LC
(M st contain the words “Limited Linbility Company, “LLC7 or LLCT)

ARTICLE UF - Address:
The mathng addeess and street address o the prineipad oitice ot the Limited Linbihiy Company is:

Prnvipal Odtice Address: Mailing Address:
WA PONCE D LEQON BEVD, SUITTE 210 S14 PONCE DE LEON BLVD, SUITE 210
CORAL GABTLES FL 33134 CORAL GABLES FIL 33134

ARTICLE I - Registered Avent, Registered Office. & Registered Agent’s Signature:
('The Lionied Liability Company cannot serve as its own Registered Agent, You must designate an individual v
anuther business eatity with an active Flornda registration.)

The name and the Florida steet address of the registered agent are:

BAUER GUTIERREZ & BORBON, PLLLC
Numce

S PONCE DE LEON BLVD. SUITE 210
Florida street address (P.O. Bax NQT acceptable)

CORAL GARBLES FLORIDA 33134
Cuiy State Zip

Having been named as regisicead agend aird 1o aceepi service of process for the above siaicd limited liahilio: company at ihe
pluce designated in this coriificae, | rereby aecept the appoiniment as registered agent and agree o act in ihis capacioe, |
Surther agree o congaly with the provisfons of afl statioes refating 1o the proper and conyiee performance of oy duiics, and |
am jawilice with and veceps the obligations of my position ax registered agent as provided for in Chaprer 603 1.5,

A7 Pavid Bawer
Registered Agent’s Signature (REQUIRED)

{CONTINLUED)
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ARTICLE V-
The name and address of cach person authonzed e manage and conuol the Limied Liabiliny Company:
Title;

"AMBR" = Autharized Member
NMGRT = NManager

MGR

Name and Address:

ADRIAN URGELLES
S14 PONCE DE LEON
CORAL GABLES. FI.

S
R

BLVD, SUITE 210
3l

34

(tise attachment if necessary)

ARTHCLE V: Eifective date, if other than the dute ot tiling;

AOPTIONAL)

(F an effeetive date is listed, the dute must be specific and cannot be more Qi five business davs prior to or 90 davs after

the date of filing.)

Note: [fthe dute inserted in this block docs not meet the applicable statutory Hling requiremenis. this date will net be Jisted as

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

ARTHCLE V1 Ogher provisions, 1f any,

P Y

REOQUIRED SIGNATURE:

r
i

_'{O .'!\‘l"g\..

A/ Aedviv Ureclles

ASSVHV YL

Wy L- ATH hipl

a3

L . . . . LN
Signature of o member or an avthorized representative of a member. qmy
This duocument s executed in accordance with section 6050203 (1) (1), Floriday ;&Iﬁtcs. v

I o aware that any fulse information subinited in o document to the [)cpmln\.cxumatnlc:. ,
constitutes o third degree felony as provided torin s, 817,153, 1.8, ka '
ADRIAN URGELLES

Tvped vr printed name ot signee

S125.00 Filing Fee for Articles of Organication and Designation of Registered Agent
S 30.00 Certitied Capy (Optional)

.00 Cerdificate of Status (Optional}
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