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Coapaton,
=t COVER LETTER
TO: ™ New Filing Section

Divisien of Corporations

ACEXCHANGE, LLC
SUBJECT:

Name of Limited Liability Company

The erclosed Asticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1 the following:

LYNN REEVES

Name of Person s

COHEN, NORRIS, WOLMER, RAY, TELEPMAN, BERKOWITZ & COHEN

Firm/Company
712 US HIGHWAY ONE #400 i . '
Address ) =
NORTH PALM BEACH, FL 33408
City:State and Zip Code 1

LRECOHENNORRIS.COM .
E-mail address: (to be used for fimure annual report iotifichtion)

N

For further information concerning this matter, please call:

LYNN REEVES 561 615-1030,
at{ )

Name of Persen Area Code Dayﬁme_T}e]epﬁéne Number

]

. Enclosed 5 a ¢heck for the following amount:
-3

L - .
$125.00 Filing Fee = 3$130.00 Filing Fee & {J8155.00 Filing Fee & | C$160.00 Filing Fee,
Centificatc of Status Certified Copy - ‘1 Centificate of Status &
{additional copy is enclosed} " Centified Capy.
- (additional copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahasses \
P.O.Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY C6N1PANY

ARTICEET - Name:
The neme of the Limited Liability Campany is:

AC EXCHANGE, LLC
(Must contain the words “Limited Liebility Company, *L.L.C.." or "LLC.")

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

]

Mailine Address:

Principal Office Address:

153 PILGRIM ROAD
WEST PALM BEACH. FL 33405

153 PILGRIM ROAD
WEST PALM BEACH. FL 33403

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signatures
{The Limited Liabifity Company cannet serve as its own Registercd Agent. You must designaie an individusal or

another business eniity with an active Florida registration.) b

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

PAUL SNITKIN . .
Name

3153 PILGRIM ROAD
Florida street address (P.O. Box NOT acceptable)

WEST PALM BEACH  FL 33305
Ciry State Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, I hereby uccept the appoiniment as regisiered ageni and agree (o act in this capacity. |
Jurther agree 10 comply with the provisiors af ail statutes relating (o the proper and complere performance of my duries, and [

ant jamiliar with and accept the obliganions of ny position as registered agent as provided for.in Chapier 805, F.5.,
DeocuSignea try:

Paul Suitbin

Registered Agent's Signature (REQUIRED)

T (CONTINUED)

TG
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ARTICLE IV- T
The name and address of cach person authorized 10 manage and con:m] the .I..lm:tcd Liability Company

Title: -.‘inmund.Adﬂms
TAMBR" = Authorized Member

"MGR" = Manager

MGR PAUL SNITKIN N e
353 PILGRIM ROAD
WEST PALM BEACH. FL 334035

LTI L i PR

.
' *,{Use astackment if necessary)

ARTICLE V: Effective dare, if other than the dare of filing: . (OPTIONAL)
(If an cflective 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.) b

Note: Ifthe date inserted in this block does rot meet the zpplicable starurory nlmg reqmremcnts this datc will not be listed as
the cocumens’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

BEQLIRED SIGNATURE: Doculigned by
Paul Suddhin
Signature of 2 member mzr'f'nu?ﬁorued' representative of 2 member.

Coa This document is executed in accordance with section 603.0203 (1) (b), Florida Statuies,
e [ am aware that any false information submitied in 2 document to the Department of S1ate

constitnes a third degree felony as provided for ins.817.155, F.S. ~
e PAUL SNITKIN -

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Des:gnnnon of Reglstered Agent
$ 30.00 Certified Copy (Optionul)

$ 5.00 Certificate of Status (Optional)
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