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COVER LETTER

TO: New Filing Sectlon
Division of Corporatons

162 AM PM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc sebmitied for fling,

Please retirn all correspondence conceming this metter (o the foliawing:

Derek A. Schwanz, Esq.

Name of Person

Derck A. Schwertz, P AL

Firm/Company

4755 Techuology Way, Suite 205

Address

Boca Raton, Flonida 33431

City/State and Zip Code
derck@derekagchwartzpa.com

E-mail adiress: (to be used for fulure anoual reper notification)

For further information conceming this matter, please call:

Derck A. Schwartz 561 981-B0R%
. ar( - - -
Neme of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

i$125.00 Filing Fee £15130.00 Filing Fee & 1815500 Filing Fee & 05160.00 Filing Fee,
Ceniificate of Status Cernufied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Maillog Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Talluhasgee
P.O.Box 6327 2413 N. Monroc Street, Suiic 810

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED [YABILITY COVIPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

162 AMPMLLC
(Must contain the words “Limitad Lishility Company, “L.L.C.,” ar “LLC."}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal H Mafling Address:
162 Old Meadow Way 162 Old Meadow Way
Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Liability Company cannct serve as its own Registered Agent. You nust designate an individual or
another business entity with en active Florida registmtion.)

‘The name and the Florida street addreas of the registered agent arc:

Derck A. Schwartz, P.A.
Nanre

4755 Technology Wey, Suite 205
Florida street address (P.O. Box NOT acceptabie)

Boca Raton Flortida 33434
City State Zip

Having been named a5 registered ugent and o accep! servics of process for the above siated limiled lahtlity company at the
place designated in this certificute, ! hereby accept the appointment as registered agent and agree (o act in thit cupacity. !
further agree to comply with the provivions of all staruses refating o the proper and cumpleie performance of my duries, and !
am familiar with and accept the obligaiions of my posi ided for in Chapter 605, F.§..

Registered Agent's Signnture (REQUIRED)

(CONTINUFD)



ARTICLE V-
The naime wod addhivss oF vach porsen amhaonzed lo manape and conral the Limired Dabeliny Company

“AMBR™ - Auathonred Myeinber
“MGR” = Manuges
MGR NICHOLAS PANAVIS MINOGHOU

167 O1d Meadow Way - N
Palm Beach Cardens, FL 33418 .

it s anachment if necessaryy

ARTICLE Vv Effective date, if other than the dute of filing: SOPTIONAL)Y
UIf an effective date is fisted. the date maust be specific and cannot he more than ﬁ\(' business davs prior to or 90 day< after

the date of filing.)
Note: 17 the date inserted 10 shis block does not meet the applicabic siatwon nling requirerienis. this daic wili not be listed as

the docwment’< eflective date on e Depactiment of Saie s records

ARTICLE Vi trher provisions, o ans,

-

HEQUIRED SIGNATURE:

[ e

Signalun. of  metober or an suthorized repre sentative of @ member,
“This document is cxecuted in accordance with section 605.0203 {1} (bh. Flonda Stamte
| am aware that any fals¢ information submitted in a document 1o the Dupariment of q-luh.
constitutes # third degree feiony us provided for in 2817155, F.3

NICHOLAS PANAYIS_MINOGLOU
Typed ar printed nanwe of signer

Elling Fees:
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
§ 30.00 Certified Copy (Optianal)
S 5.00 Certificate of Statos (Optional)



