LW OWL A OXA

SR

e 800434826058

2
{City/State/Zip/Phene #) ) -;'___ .111
[
- e
e — - o
[] Pickue  [] warr [] maiL o= b
”,’ f"
ez bl
Lo 4
GoE O
(Business Eniity Mame) g _=°.
—
(Document Number)
Cenified Cogies Certificates of Status
Special Insiructions o Filing Officer:
. r~
- [t }
SR
T
- g ;
L2 :
T - )
N L
o <
-
- .:., w
Zoiv ot o
e @
. 277 oo

Office Use Cniy




C/ﬁ) C'5C - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/14/24

Order #: 1679093-1

Re: AICFO, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: (_3) )
(/ = “CLLA
Enclosed please find: \/

-KH._.’_\—_-_J
Certificate of Formation/Incorporation

ON K01

; “1
Amount to be deducted from our State Account: $125.00 - FL State Account Numﬁer o
120000000195 = = f

oz T

Please take the following action: Men o <

File in your office on basis AL I
- | S
Issue Proof of Filing L~

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



TO: New Filing Section
Division of Corporations

AICFO, LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are subntled for filing.

Please return all correspondence concerning this master to the following:

Ryan William Pruitt

Name ot Person

Firm/Cempany

r~3
-2
274 Veieros Court oL =
o el
Address L =
_ S

Coral Gubles. FLL 33143 oL
(- =
Citv/Siaie and Zip Code ", i
RPREHTTOO2@GMAIL.COM -—n by, ..
=
li-mail address: (to be used {or future annual report notification) o~

IFor further information concerning this matter. please call:

Ryan Wiltiam Pruitt
at [

305 T93-69356

)

Name of Person

Iinclosed is a check for the following amount:
Ci5123.00 Filing Fee CI$130.00 Filing Fee &
Certificate of Status

Muiling Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32514

Area Code

Daviime Telephone Number

OS155.00 Filing Fee &
Certified Copy
(udditional copy is enclosed)

OS$160.00 Filing Fee,

Certiticate of Siats &

Certified Copy
(additional copy is enclosed)

Street Address

New Filing Scetion Division

The Centre of Tallahassee

2413 N, Monroe Sireet. Suiie 810
Tallahassee, FL. 32303

(ERE



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The rame of the Linuted Liabiliy Company is:

AICFO. LILC

(Must conatin the words “Linuted Liability Company, “LL.CL7or "LLCT)
ARTICLE 11 - Address:

The mailing address and street address ol the prineipal oftice of the Limited Ligbiliy Company is:

Principal Office Address:

Mailing Address:
274 Veleros Court.
Coral Gables, FLL 33143

274 Veleros Court,
Coral Gables, FI. 33143

ARTICLE 111 - Registered Asent. 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.)

[he name and the Florida street address of the regisiered apent are,

-
Corporation Service Company v
Name e
7S
1201 Havs Swreet o
o . P HEa
Florida street address (1.0, Box NOT acceplable) RAPPN
- pales
Tallahassee L 32301 e
Ciy Staie

- i
Zap

Having been naned as regisiered agent and o accept service of proeess_for the above siated limited labiline company at e
place designated in this centificate, I hereby accept the appointment as registered agenr and agree 1o act in this capacity. [

furither agree 1o comply with the provisions of all siatudes relating to the proper and complete performanee of my duties. and |
am fumiliar with and aecept the oblivations of niv pasition us registered agent as provided for in Chaprer 605, 1°.5..
Corporation Service Company

8 Shawna Folbolt

(CONTINUED)

6 Hy Y1 AON hidl
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ARTICLE IV-

[he name and address ot cach person authorized 1o manage and controd the Luniied Liatality Company

Title: N ey
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Rvan W. Pruit. CPA, P.AL
274 Veleros Cowgl
Coral Gables, FI. 33143
AMBR

Michiael G, RKellev. CPA, PLAL
1215 Live Qak Parkwav
Tarpon Springs, FL 34689

(Use attachinent 11 necessary)

ARTICLE V: Effective date, if other than the date of filing:

EON Ll

(Op ll(_)NAi ) { !
(IF an effective date is listed, the date must e specific and cannot be more than five business days prmr toort }ﬁl.ns :
the date of filing.}

ilter

l

Note: I1'the date inserted in this block does not meet the applicable statutory filing requirements, this dag})\ull mﬂm Hste
the document™s eftfeetive date on the Department of State s records. 1

or —
s = =
S o T @

ARTICLE ¥1I: Other provisions, i any T -~
~0

— e

-
REQUIRED SIGNATURE:

yARY

Signature of a member or an authorized representative of a member.
T'his document is exceuted in aceordance with section 605.0203 (1) (b), Florida Staiutes.
Fany aware that any false information submitied in a document to the Departiment of State
constitutes a third degree telony as provided for in 817,135, 1F.5

Ryan William Pruigl

Tyvped or printed name of signee

y Fees:
sl

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S

5.00 Certificate of Status (Gptional)
FIN-74244



