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ARTICLE ¥ -NAME )
The name of the Limited Lisbility is: ACM, LIC
ARTICLE I - Address:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

mmmmmmﬁmmnﬁmﬁwmmm@m:
9660 West Bay Harbor Dr.

Bay harbor Isiond, Flocida 33154
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ARTICLE III — Registered Ageat, Reglaterod Office, & Registercd Agest’s Signature:

el

::{f_-a

Tach

Lawva B :f{}

960 Weat Bay Harbor Dr. AL
Bsy Harbor Esland, Florids 33154

ey
!
Having been named as registered agent amd to accept sevvice of process for the above st sl
fimited Liability compuny ot the place designated in this certificate, 1 hereby accept el
appointmers as registered agent and agree to act v this capacity. I furcher agree 2o comply with
the provisions of ofl statutes relating to the proper and complete performance of my duties, and [
am fawiliar with and occept the obli]

gi0iwe 8l Hgr A
gaid

[0}
Chaprer 608.F.S. .

of my posizicns as registered agent as provided for in

¥/

ARTICLE IV - Management (Chock box if applicable)
X

7

The linited Liability Company is to be managed by one mauager or more mansgers and iz,
therefore & manage — managaed compaty.
ARTICLE V - Effective date of Janunry 15, 2001 is requested

{An additiona] article must be edded if an

date is requested)

of & member
of this doowyyxent sovovtitutes kn atfirmation coder penattiey of pajtny thac
the Gacts stated hexviny e truc)
Mazy Licwrs McKinney
Typed of priczet name of sipnee
i Samy:. ) .
$100.00 Eiling Fea For Aniclw of Orpanization.
$25.00 Dusigoation of Sagiiuirad Agenk
S0 Cemtifiod Copy (Opticml)
$5.00 Cortifiowm of Soarus {Optional)

MITCH GORBON
clo CONTINENTAL STAMP & SFAL
8744 SW, 133 STREET
MLAMI, FL. 33176
(305) 232-2226
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