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ARTICLES OF ORGANTZATION FORFTLORIDA LIMITED LTABILTIY COMPANY

ARTICLE ! - Wame:
The name of the Limited Liability Company 13

Amea Data LLEC
(Must end with the wotds “Limited Liabiliy Compuny, "L.L.C.,;" 0o "LLC.

ARTICEE 1T - Address:
The mailing address and street address of the principal office of the Limited Liahihity Company i<

Principal OlTice Address: Mailing Addresy:
411 Villa Circle
Bovntan Beach, FLL 13433

411 Villa Circle
Rovnlon Beach, FL 33435

ARTICLE I - Registered Agent. Registered OfMice, & Registered Agent's Signatury:
{The Lintted Liability Company cannot serve as its own Registered Agent You must designate an individual or

anuther business entity wath an active Flondaregsiration )

The name und the Florida stieet addiess of the registered agent ae.

Amunda Ding

Name

S Villy Cirele
Flonda street address (P.O. Box 3QT acceptable)

Bovatan Beach FL
Cuy Seate Zip

Having been named as registered ugent and 1o accept service of process for the above stated limited fiability compny at the
place desigraiod in this certificare, ! hereby aceept the appointmeni as registered agem und ugree fo act in this capacity.
S threr agree 1o conply with the provisions of adl statutes relating 10 the proper and complite performance of my Juries, amd !
am fmitiar with wd accept the vbligadons of my positlon as registered agend oy provided fur In Chapier 803, F.5.,

Hegistered Agenl’s Signalurc}-ﬂfiiﬁ UIRED)
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ARTICLE TV-
The name and address of cach persan authonzed (o manage and contral the Limited Fiability Company

TAMBR" = Authonzed Member
“MGR® = Manager

AMER Amanda Diav

411 Villa Cieele
Bovnion Beach, FL 33433

(Use anachment if nzcessary}
(OPTIONALSY

ARTICLE V: Elfective date, il other than the date o filing
{If an effactive date is listed. the date most be specific and cannot he more than five lmsiness davs prior (o or Hi days atter

the date of filing.)
Note: [Fthe date inserted in this block does not meet 1he applicable statutwy filing requirements, this date witl not be lisied as
the document’s effective date on the Department of State™s records,

ARTICLE VI Other prosisians, it any,

RBEOUIRED SIGCNATURE:
M /6 ""”5/
resentiative of 1 member.

Signature of a member or an nuthunr
This document is ucculed in accordance with section 605,0203 {1} (b}, Florida Statutes.

I am aware that any false information subsmitted in a document to the Department of Siate
cunstitutes o third degree felony as provided for ins.817.155, F.5.

Amanda Diaz _ )
Typed or prinied name of signee - r~
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