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COVER LETTER
TO:  Registration Section

Divigion of Corporations

- 1 avest LC
{Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for fifing.
Please return alt correspondence concemning this matter to the following;
M1 chae)l  AMes
(Name of Person)
. — T -
M v hael A MES  Lwvedgrmen™s Ll e B
(Firm/Company) rr: %’ -
= =i
£869  Siepoiy Cx. Sewvre YoH 7 5
(Address) Eﬁr g )
Ty
Winter Pack ; Fu. 33792 o 2
(City/State and Zip Code) = o
For further information concet:ning this matter, please call:
M waa A Mes

(Name of Person)

N

e Mo, N3 - 9755
Enclosed is a check for the following amount:

{Arez Code & Daytime Telephone Number)

E $125.00 Filing Fee [_] $130.00 Filing Fee & 1315500 Filing Fee & [[] $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Majligz Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Talahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE I - Name: = T F
The name of the Limited Liability Company is: .. o M
12N
¢ 3O
Mm\\c\e,\ Ames Tavestmeass, | 1 (" L @
o,
{Must end with the wurds “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C. .”% :,11 ‘;2‘:’
=3
ARTICLE H - Address: &
The pailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
(249 Stapoynix Crvsunverl] 6869 Skapesny (T
B Waver Pacts, FL, 33142 Jvive \0oH
| (idisats Pag, Fr. 3092

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: EFFECTIVE DATE
Mf oo Ames
Name

\3TWH 0D Dock P\om\_

Florida street address (P.O. Box NQT acceptable}

Ocland o, L I233R

City, State, and Zip

Having been named as registered agent und to gccept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further 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 obligations of my Wi\%wided  for in Chapter 608, F.5..

Registéred Agent’s Signattire ’gé’qumﬁn)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s): = =
The name and address of each Manager or Managing Member is as follows % "f_
o o
Title: Name and Address: %:f';. -
"MGR" = Manager - -‘:3
"MGRM" = Managing Member oo -
= ‘-3

M GR Michuel 3. Ames Sz

\Z7IR 0w Cock Road
Lclavda | Flo 3 2RDE

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; Macch | 37 2006 (OPTIONAL)
(i an effective date is listed, the date must be specific and cannot be more re than five business days prier
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE: /‘% %

Signature of a member or an anthorizeye’presentative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
that the facts stated herein are true.)

of this document constitutes an affirmation under the penalties of petjury
Michael S, Ames

Typed or printed name of signee

Ifling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.66 Certified Copy (Optionsl)

$ 500 Certificate of Status (Qptional)
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