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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Agm_/{g_l/_—-g,
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign fimited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mike € uuyord

=
' (Name/f Person} ' : 2 S5

L.C -z
A wﬁZ Sepvicez, |, L G
{(Fim/Company) = '-? f:"?i =
AIOUO (o RoADY Sous 7=
{Address)
e
[eLsy, AL“ jéj:BE A
{City/State and Zip Code) T
For further information concerning this matter, please call:
M&Kgr @4&;@,\_} _ w25 ) G4 Sy
(Name df Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
3812500 Filing Fee  [J$130.00 FilingFee & 315500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

o 455.€0



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2006 < Ey, —
- {'2?3« (.
3 Tos
MEIR (MIKE) OHAYON — g
ATOZ SERVICES, LLC o gLa
2104 CO. ROAD 20 (MIFLIN RD) SUITE 7 o B
FOLEY, AL 36535 = %4 -
SUBJECT: A TO Z SERVICES, LLC 7 wE

Ref. Number: W06000054689 -

We have received your document for A TO Z SERVICES, LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

There is a balance due of $55.00.

You completed the wrong form,

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-68043.

Joey Bryan
Document Specialist Letter Number: 106A00072160

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

i
January 22, 2007 = «:;??ﬂ
-1 ES%
S =5
MEIR {MIKE) OHAYON - :fé
ATO Z SERVICES, LLC ~ B

3
WIS 34

2104 CO. ROAD 20 (MIFLIN RD) SUITE 7 = %
FOLEY, AL 36535 @ = >,
SUBJECT: A TO Z SERVIGES, LLC > &

Ref. Number: W0B000054689

You failed to make the correction{s) requested in our previous letter.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR” in the title portion for each manager.

Section 608.407, Florida Statutes, requires the document{s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this Istter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-68043.

Joey Bryan
Document Specialist Letter Number: 907A00004510

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



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY FO TRANS4ACT BLINESS INTHE STATEOF FLORIDA: o
L A1e 2. SaricEs, LLC

2. TE &5

urisdiction under the law of which foreign limited Hability
company is organized)
4,

12 /28 /o

: =2
2 e
' -
{ FEI number, 1? applicable} g
5. =
ADate of Oofanizatioh)
6.

{Name of Foreign Limited Liability Comp:;ny)

i
—c3
e
— FZ=
N Qm
B o 2E°
{(Duration: Year ltmited llability company will cease = 29
exist or “perpetual"} v T
S - g™
o w
{Date first transacted business in Florida, [T prior to registration.
(See sections 608.501 & 608.502 F 8. to determine penalty liability)
7.

J
21040 Co. ROAD 20 Suitg A7
E;g;..g-‘; AL.. 3@535_5 ,
Street Address of Principal Office)

8. Iflimited lability company is a manager-managed company, check here D
_9. The name and usual business addresses of the man

usy aging_r}zgmbers or managers are as follows:
QUOHO CO.  Road 0 SUITE # F
Fn I m// , AL BEAAH

e MELR @M%V@l\.}

10. Attached is an original cexfificate of existence, no more than 90 days old, duly authenficated by the official having custody of records in
the jurisdiction under the Iaw of which it is organized. {A photocopy is not acceptable. Ifthe certificate is in 2 foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: G_EAJE RBAL
ConRACTING

!!!H

4

{In accordance with section

Signatufe 6f a membeyor an afthorized representative of 2 member. 7
.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the Facis stated herein are frue )
MIKE  OHAYON
Typed or printed namd of signee




Dec 28 06 03:41p mike chayen

218716708
s %

p2

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
i. The mame of the Limited Liability Company is:
A w Z ServiceEs, LLC o 2.
i
2. The name and the Florida street address of the registered agent and office are 5‘5 ?::%
. ST
. . ~ aki
/ﬂﬁﬂﬂf{) Se/m Ce <: Inc. o Beo
= %m
e
factad
/ ?85(3/ (g Courd Norih
Flerida Street Address {P.O. Box NOT ACCEFTABLE)

]
GH 3

LOXZAZ&‘LCAQZ@_& REYFO

Having been nomed as registered agent and to aecept service of process for the above stated finited

lability company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 16 act in this capacity. I jurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
a fons of niy position as regisiered agent as provided for in Chapter 608, Florida Statutes.

{Sigrnature)

Mﬁz@?&%h& -
Sw’a}\ Q"Jo%@n am befall O /hwrjo

erinCLs, /nc -

$106.00 Fillng Fee for Application

$ 2506 Designation of Registered Agent
$ 30.00 Certified Copy {optional)
$ 5.00 Certificate of Status (optional)



Nancy L. Worley
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records cn_ file

digclose that A
the

T

A to Z Sexrvices,

Judge of Probate of Baldwin County on December 28,

in this office_:

to Z Services, LLC organized in the office of

2004 .

Further certify that the records 8o not disclose that said

LLC has been digsolved.
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

November 15, 2006

Date P : '

Nancy L. Worfey Secretary of State




