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ARTICLE I - Nama:
The name of the Limited Liability Company is:

AMERYTFIRST CAPLITAL GROUP, LLC

ARTICLE IT ~ Address:
The mailing address and street addyess of the prineipal office of the Limited Liability Company is:
Prigcipal Office Address: Mailing Address:
11543 . EENDALL DRIVE 11543 N. KENDALL DRIVE
SMTAMY, B, 33174 _MIAMT, T 33176
Y .......‘m o
ARTICLY I3 ~ Registered Agent, Rapistered Office, & Registered Ageni’s Si@q?h:{'g: &~
: —<r
The name and the Florida street address of the registered agent are: ;’_—j; & 5
. Ll
BXCHARD 8. LUCK A I
T e Mo S
- - }
11543 N. KENDALL DRTVE = ©
Floxida street address (5.0, Box MOT asceptable) Sr
o=
' _MEawy, 33176 g R

Hoving been named as registered agent and to arcept sevvice of process for the above stated lmited
fiabifty comparyy at the ploce designated i this cartificate, I hereby accept the appointment &t
registared agent and agree to act In this capacity. I further agree to comply with ihe provisions of oll
staiutes relating to the proper and comgplete peformeance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Ghapter 608, F.5..
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Dugistered Agont's Signstarm
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ARTICLE IV- Manager(s) or Managing Member(s):
The amus and address of ezch Manager or Mannging Member is as follows:
Namo and Address: ’

iz
MGRN = Manager .
"MGRM" = Managing Member
_RICEARD 4. LECK
11543 N. EENDALL DRIVE

—MeR - -
. “MTAME, FL 33176

{Lise attachpment if necessary}
NOTE: An additicnal article must be added # an effective date i3 requested.

REQUIRED SYGNATURR:
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Signarure of 2 wember ox an Suthorized refresentative of A member.
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(o sccordanes with section GO 408{3), Florida Stavates, the execuilon
of this docitnent constitutas ao affirmation onder the penaltics of pedury
3
o
<

€hat the {acty sied hereln are tue.)
RICHARD 8, THCOE
Typad or prineed name of signoe [ S
2 X
=& =
S
b B VL
. &

Eilinz E .
S115.00 Fhing Fea fox Articks of Organization and Desipuation

of Registered Agent
$ 50.00 Certified Copy (Optional)
§ 500 Certificate of Statns (Optionsl
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