L1NOOOYRGEY3
e 11111111171

800437130258

{Address) .
(City/StatelZiplPhone &) 5 2
-
—l
[ pickue  [] warr [ war
[Business Entity Name}
(Document Number) 10517 54 --Uin0e--00g  se1 5.0
Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

m ~J
- Tt =t -
o L =
o -
e C'_"’ R
2 o O
Office Use Only EL;-_‘( - E-_l
R - =
R 3 -~
o — m
- ~
e B =
(s =
%]




COVER LETTER

New Filing Section

TO:
Division of Corporations

SUBJECT: A Y3 Exireme Es’\ He Pt

o

Name of Limiied Liability Company

The enclosed Articles of Orgatuzation and fee(sy are submitted for filing

Please return all correspondence concerning this matier 10 the following ~
=
. .

Ashiewy oW A€ S

~ Name of Person ~
~d

FirnvCompany .3 "j
o
~d

HYA5 She ey

Y Ap-’n 793

Address

33305

ToOwowaseee | b
Civ/Srate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceining this matter. please call:

50% - 000

A‘S\[\\EL\ VWO i %50
Basvtime Telephone Number

NmmJo:' Person

Enclosed is a check for the following amouns:

méIES.OU Filing Fee TIS130.00 Filing Fee &
Certificate of Status

Mailing Address
New Filing Section
Division of Corporations
P.O. Box G327
Tallahassee. FL 32314

Arca Code

S 155.00 Filing Fee & CI1S160.00 Filing Fee.
Certified Copy Centificate of Status &
Certified Copy

{additional copy is enclosed)
{additional copy is enclosed)

Strect Address
New Filing Section Division

The Centre of Talluhassee

2413 N Monroe Street, Suite S10
Tatlahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

A3 Extreme Endeipiisf L}EC

N
(MVust contain the words “Limited Liability Com‘pzm}'. CLLC

ARTICLE M - Address:
Uhe mailing address and street address of the principal office of the Linuted Liability Company s

Mailing Address:

Principat OQffice Address:
2
HH95 Swelfes md ApY-797 Same =
AN nasS e, ¥y 32305 =
A
ARTICLE 1 - Registered Agent. Registered Office, & Registered Agents Signature -
(The Linnted Liability Company cannot serve as its own Registered Agent. You must designate an individual or .
another business entity with an active Flonda.regisiration.) :
2
ar
-~

The name and the Florida street address ot the registered agent are

AS\\\-P\:‘B o

Name

HUa9 Swhelfer Had Apr. 1937

Florida street address (1.0, Box XO'T acceptable)

LA 33307

Zip

TAWOWass €
Cuy State

Faving been named as registered agent and 1o accept service of process for the above stared linited fiebilin: company at th
pluce designated in this certificate. | hereby accept the uppoinmment as registered agent amd agree o act in this capacity.
Surther agree to comply with the provisions of all statuies relating to the proper and complete performance of myv duties, and {
am famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

SVIRTIE W2~

Rcumgrr. :d Agent’s Signature (REQUIRED)

(CONTINUEIY
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ARTICLE V-
The name and address of each person avtharized to manage and controt the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MOGR" = Manager
MG & Ashlgu  Wia e
HYa5 SHelbed td Aph- 79 7T
TOWALGIe €, 4\ 33425
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{Use attachment if necessary)
OPTIONAL)

ARTICLE V: Effecuve date, ifother than she date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business duays prior to or %0 days after

the date of filing.)
Note: [ the date inseried in this block does not meet the applicable statutory fling requirements, this dawe will not be Histed as

the docunment’s effeciive date on the Departiment of Siale’s records

ARTICLE VI Other provisions, i any,

REOQUIRED SIGNATURE:
Col e Ul

Sign:nu"cl‘ af a member or an authorized vepresentative of a member.
This document 1s executed in accordance with section 603.0203 (11 (b}, Florda Statutes.

I aim aware that any false information submitted in a document to the Department of State

constituies a third degree felony as provided forin s. 817,135, F.S.

hovdey k.Y

I'yped or printed name of signee

t.”ll i g l; JoN

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)



