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B34L8 Pines Blvd,
Bulte 3481
Penbroke, FL. aaqgn

January 31,1994

Florida Division of Incorporation SO0 <5 <)
P.O0. Box 4327 =03/ £95--D1 0B 1 --005
Tallahassee, Florida 32314 215,00 wer#215.00

ReifAlexander, Fltzroy, Hilton & Associates LtD.

Dear Secretary of State:

The enclosed ARTICLES DOF INCORPORATION, are submitted on behalf

of the above captioned Corporation, under the Laws of the State
of Florida. o
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A Postal Money Order in the Amount of %70.00,payable to thﬁfﬁtéﬁh
aof Florida is enclosed for the purpose of Registration. ?}%¢ i: -1
25 8 =
Thank you in advance for your time and consideration. e m
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Sincerely, oot @

X

Alexander, Fizroy, Hilton & Associates = =




FLORIDA DEPARTMENT O STATE
Jim Smith
Seeretary of Sinto

Fabruary 9, 1904

ALEXANDER FIZROY HILTON & ASSOCIATES
8362 PINES BLVD.

SUITE 3488

PEMBROKE, FL. 33024

SUBJECT: ALEXANDER FITZROY HILTON & ASSOCIATES LTD.
Rel, Number: W94000002996

ML spay

We have recelved your document for ALEXANDER FITZROY HILTON &
ASSOCIATES LTD. and check(eg lotalling $70.00. Howevar, the enclosed
documt(an)t has not been filed and is being returned to you for the following
reason(s):

The use of LIMITED or LTD. Is not sufficlent as a corporale sulfix. The name
must Include a word such as INCORPORATED, INC., ORPORATION, CORP.,
COMPANY, or CO.

The document must contain wrilten acceptance by the registered agent, (i.e. "l
hereby am familar with and accept the duties and responsibiliies as registered
agent for said corporation"); and the registered agent's signatur.

We regret that we ware unable to contact you by phone. Please return the
correcled document with a letter providing us “with a return address and
telephone number where you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considared abandoned.

I you have any questions concerning the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 084A00005996

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
fum Smith

Becretary ol By

May 4, 1994

ALEXANDER FIZROY HILTON & ASSOCIATES
8362 PINES BLVD.

SUITE 3488

PEMBROKE, FL 33024

SUBJECT: AALEXANDER, FITZROY, HILTON & ASSOCIATES L.C.
Rel. Number: W94000009982

We have recelved your document for AALEXANDER, FITZROY, HILTON &
ASSOCIATES L.C. and check(s} totaling $70.00. However, the documeni has
net been filed and is being retatnad in this office for the foliowing reason(s):

There is a balence due of $215.00, Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this Ietter to ensure your money is
properly cradited,

Please relurn your document, along with a copy of this letter, within 60 days or
your liting will be considered abandoned.

If you have any questions concerning the filing of your document,-pleasa-call
(904) 487-6934.

Loria Poole
Corporate Spacialist Letter Nurdber: 394A00020554
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




.. PlLa  CHANG £

/I A
Q&[ﬁ)(&&’gfe;/’ /:fTZ,/’o _,/ /. / .
."@brn ()L:),Ju( H A r) Fh ol 5 /(‘33"3’(5!7\"(&%

—

Ja————

| O

Aaa Le S !
m")dw/ Fi Z’%"“( , H1 7oA 9 /(55&::;9’55
L. o 4

e




g

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY , S oy

ARTICLEI - Name: 5% ¢

The name of the Limited Linbility Company is; SIER
1 i ‘ ;H LN

Aodluxander, Fuziey Hisor | Asmadks L. C,

ARTICLE II - Address:
The mailing address and streel address of the principal office of the Limited Liabitity Company

{s;
8362  PNEs B dude w S48

Per brofie Pnjf_’»{:) = 3oz ‘f

ARTICLE 111 - Duration:
The period of duration for the Limited Liability Company shall be:

niyetual,

ARTICLE IV - Management;
{check and complete the appmpda:e statement)

[0 The Limited Liability Company is to bc managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to scrve as manager(s) is/arc:

ﬁ The Limited Llabllny Company is to be managed by the men:bers and the name(s)
and address(es) of the managing member(s) is/ are:
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

/
The undersigned member or authorized representative of a member of A.:m /P)(JA)F(H;’

# ! ’ I
["lhj;,fi} ‘{\ N://o»-) L' ‘{-MUUDJ“!_& [- ' (‘. s ' dCPOSCS and says:
’/

1) the above named lnited liabllity company has at least two members

2) the total amount of cash contributed by the member(s) s $ 19,00

J)if any:dhc agreed value of property other than cash contributed by member(s) is
S » A description of the property s attached and made a part hereto.

4) the gnnl amount of cash or proporty anticipated to be contributod by memboar(s) is
$ [Y0O0L) . This total includes amounts from 2 and 3 abovae.

d‘f{cﬂ-f,q/ By

Signature of s member or autherized roproscntative of 8 member.
{Ia accordance with section 608.408(3), Florids Statutes, the excution of this aMdavit
constitutes an affirmation under the panafiies of pasjurythat the facts stated harein are frus,)

FILING FEE: $ 250 for Articles of Organization and Affidavit




CERTIFICATE OF DESIGNATION OF )
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-

FICE/REQISTERED AGENT, IN TIHE STATE OF FLORIDA,

The name of the limited liability company is: A‘Jﬁmdnw /"77'24’0:,(,

}J; /-/5.3:; AGJoclﬂﬂ'J Led, U

l.

2, The name and address of the registered agent and office is:

LITO0 , F. BRYAA

{(Name)
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Having been named as registered agent and to accept service of process for the above
stated limited llabllity company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree to
comply with the provisions of all statutes relating to the proper and complate performance
of my dutles, and | am familiar with and accept the obligations of my position as registered

agent.

Ll J Sy 114 94

{Dale)

(Slgnature)

FILING FEE: $ 35 for Designation of Registered Agent




