L vdvuwuzoTiyl

BRI

500427090505

(Address)
(City/State/Zip/Phone #)
E] PICK-UP E] WAIT D MAIL
r~3
=]
— ~
e E
=
: - 1
(Business Entity Name) o =<
azson
DL, a2
7] - L)
"o e
{Document Number) M =
Tl (g
- -—f e
—Z &
m o~

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Rt %

-,

an
1%}

S:'guy
EHd 8 4wH yops

3%
)

Lra]

33

wnog
A

g :;'GL';;J.‘;Q

1487
nr
Ell

Office Use Only

% ""'0
SNO!
Ll

-

W

o

SEE

t
I
‘——._-‘

03/!\{333‘



When you need ACCESS tco the world

CORPORATE

ACCESS,
INC. 936 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) = (850) 292-2666 or (800) 969-1666. Fax (850} 222-1666

WALK IN

PICK UP: BROOK 5/8
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LI.C
1. AFRP, LIC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORNTE NAME AND DOCUMENT #)
3.
(CORPORNTE NAME AND DOCUMENT #)
4. - %)
(CORPORNTE NAME AND DOCUMENTT #) = =
r—s. . 4 )
= 1N
5 = ! .
" [ <O i
(CORPORATE NAME AND DOCUMENT #) T v
TS e -
U= B
e O
6 mE 2
. T 2
(CORPORATE, NAME AND DOCUMENT #) TN
SPECIAL INSTRUCTIONS:




DocuSgn Envelope ID; 4ABF576A-D768-449F-8908-AEF 1633A8862

T . .

COVER LETTER
TO:  New Filing Section
Division of Corporations
SUBJECT: AFRP, LLC
Name of Limited Liability Company

The enclosed Articles of Organizarion and fee(s) are submitred for tiling.

Please return all correspondence concerning this mateer to the tollowing:

Austin T. Dailey, Esq.
Name of Person

Klein & Klein, LL.C

Firm/Company

40 SE 11* Ave
Address

Ocala, FL 34471
City/State and Zip Code

florian.v.aubin@gmail.com

E-mail address
0]

(to be used for furuee annual report notification)

FFor further information concerning this matter, please call:
Austin T. Dailev, Esq. at (352)732-7750
o

Enclosed is a check for the following amount:
1=t
(J5130.60 Filing Fee & 0S155.00 Filing Fee &  OS160008iling T ee,

Certified Copy CertificatéTof Sigpus &

{additional copy is enclosed) Certified Copy

(addintonal copy 1s enclosed)

M1S125.00 Filing Fee
Ceruficate of Starus

Muiling Address Street Address
New Filing Secuon New Filing Section Division
Division of The Centre of Taliahassce
Corporadons P.O. 2415 N, Monroe Street, Suite 810
Box 6327 Tallahassee, 171 32303



DocuSign Envelope 10: 4A8F576A-D768-449F-89D8-AEF 1633A8862

T e

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

AFRP, LLC

ARTICLE IT - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is:
Mailing Address:

5282 NW 53RD [LANIL

OCALA, FI, 34482

Principal Office Address:
5282 NW 33RD [LANE
OCALA, FLL 34482

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liability Company cannot serve as its own Registered Agent. You must designate an

individual or another business entty with an active Florida registrauon.)

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

FLORIAN AUBIN
Name
o @
5282 NW 53RD LANE g0 =2
Florida street address (P.O. Box NOT bl oio=
orida street address (P.O. Box ! acceptable) Do X ?
PN —
OCALA, FL 34482 L= @
City/State and Zip Code mEoZ I
w3 v O
— & : .
~ £

Hauving been nanied as registered agent and to accept service of process for the abore stated linited /ial)i/fz;? L‘ﬂ/qu)’ at the

Place designated in this certificate, | hereby aceept the appoiniment as registered agent and agree to act in this capacity. |
[further agree to comply with the provisions of all statutes relating fo the proper and complete performarnce of my duties, and |
am familiar with and accept the obiigations of my pasition as registered agent as provided for in Chapter 603, Florida

Statules. DocuSigned by:
Flonaw, AUHIN

—— BOYUCBLFACF {ESBE . "
Registered Agenr's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address ot each person authorized to manage and conrrol the Limited Liabiliry

Company:

Title: Name and Address:

“MGR™ = Manager
“AMBR” = Aurhorized Member

MGR FLORIAN AUBIN
5282 NW 53RD LANE
OCALA, L 34482

. (OPTIONAL)

ARTICLE V: Lffective date, if other 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 date of filing.)
Note: [f the date inserted in this block does not meet the applicable statuory tiling
requircnients, this date will not be listed as the document’s etfective date on the Department of

State’s records.

ARTICLE VI: Other provisions, it anv.

REQUIRED SIGNATURE: e 3 @
DocuSigned by: 5:‘_ g .
. ‘ X
Flavian, VBN 22 = 0
55 @ g

N i 2 N
Signature of 1 membef ar an authorized representative of a member., o
O am [m

Gafinfumgadon

This ducument is executed in accordance with Seciion 603.U203(1)(b), Florida Sates, Tam aware tharang.,
submitted in a document to the Department of State constitutes a third degree felony as provided in sBTTAB5, l‘.b @
i W

Y= e

FLORIAN AUBIN = &

Fyped or printed name of signee

Filingr Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Cettificd Copy (Optional)
$ 5.00 Ceruficate of Status (Optional)




