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~ e . . COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬂ/MEC//’[ 5 3/{’/‘(::&\/ L LL

Name of Limited Liability Compam

The cncloscd Anicles of Organization and fee(s) are submitted for hiing.
" Pleasc return all correspondence conicerning this matter to the following:

/4/5’152//4 L. &irsor

Name of Person

FirnyCompany
3900 Fonce De Leon) Bevo.
Address

(or Ac GABLES fz, 23] 2

Citv/State and 21p Code

45/ /son (@ by [ ou 17

mail address: (1o o be used for future annual repon notification)

For furher information concerning this natter, please call:

Amterife Gisav . 205, Ll 5=3550

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

Mt) Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec.
A Centificate of Status Cenrtifted Copy Certificaic of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Addreess

New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FIL 32314 2661 Exccutive Center Circle

Tallahassce. FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

'ARTICLE'l - Name:
The name of the Limited Liability Company is:

Ametin's Bagkery, L LC

(Muslcom.nn the words “Limited Liability Cﬁmp'lm ‘LLC . orLLCT

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

Mailing Address:

Principal Office Address:

2900 fhrcE De LeoAs Buyp
CrMAC GALLES . 3313y

CONAL CAL(ES 33139

ARTICLE III - Registered Agent, Registerced Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individoal or

anothicr business cmi-l_\' with an active Florida registraiion.)
REG—
The name and the Florida street address of the registered agent arc: " ;‘ o
et ]
’ oo o=
Amer (A L. Cicon Lo
Name el
o - _ - — . i -
3900 Fonce Delimn BLvl 5 =
Florida street address (P.O. Box NOT acceptable) ;’_-:f" =2
M e
(oA GABLES, FL 33134 2w

Ciy State Zip

taving been named ax registered agent and to accept service af process Jor the above stated limited fiability compuany: at the
face designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacin, |

arther agree to compty with the provisions of all statutes retating to the proper and complete performance of my duties, und 1

m famifiar with and aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5,

RCg,lblCt‘Cd Agentl’s S]g,n:nurc (REQ RED)

(CONTINUED)
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ARTICLE 1V-
The name and address ol cach person authorized to manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member

"NMGR" = Manager
M GER Amert 4 L. Greson
’ 2900  FoNCE De Lo BevD
COLAL GALIES, [t 3313Y
A (L ALEx AR [ eso
Y0 ALACA Al

CORATC GARLES, i 3313 Y

{Usc attachment 1 necessary)

ARTICLE V: Effective datc. if other than the date of filing: ___ { { [271)7 (OPTIONAL)

(If an effective date is listed. the date must be specific and cannof be more than five business days prior to or 90 davs after
the date of filing.)

Note: 1f the dale insencd in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE-..

. . ) 3 l
gﬂ&m g -G\KSW

Signature of 3 member or an authorized rcprcsﬂmn(ivc of a member.
This document is exccuted in accordance with scction 6030203 (1) (b). Florida Statutes.
[ am aware tht any false information submitied in a document 1o the Depaniment of State
constitutes a third degree felony as provided lorin $.817.153, F .S,

Amein L. 61 Son

Tvped or prinicd name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,04 Certified Copy (Optional)

5 5.00 Centificate of Status (Optional)



