00000559

Florida Department of State
Division of Corporations
Public Access System
Katherine Harcis, Seoretary of State
Electronic Filing Cover Sheet

e s samnrarmi e

Note; Please print this page and use it as a cover shect. Type the fax audit
mumber (shown below) on the top and bottom of all pages of the document.

(01000035829 1))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thigs,
page. Doing so will generate another cover sheet. zn 2
| - : = 23 =
=r 20
To: i;‘ L};
pivision of Corporatlions &
Faz Number = (850)205-0383 =
- =
From: . = o
Account Mame : EMPIRE CORPORATE KIT COMPANY DT m
Account Number : 072450003235 =
Phone : {305)634-3694 e
¥ax Number : (305)633-9696 -
#EL
LIMITED LIABILITY COMPANY
AM. VENTURES, LLC
b 03 [
| SIS500 ¢
Lof2
SA/18°d  QLLE TPS SBE

415101 4:47 PA
0D I 00 SE:9T  TeUE-6r-ddd

gad



ey

FLORIDA LIMITED LIABILITY COMPANY FILED

@ 7 ARTICLES OF ORGANIZATION FOR

ARTICLE ] =Name:

The name of the Limited Liability Company is:
4. M Vewrures, LLC.

Article Il - Address:

| . 01 00903 5800 GI,-&FR—Q AMi0: 35
éﬂsfﬁﬁﬁmssﬁ.'ﬂ SRIDA

The malling address and street address of the principle office of the Limited Liability Company is:
(7F] Wasm~eTenN Ave. #7¢

MIAMJ Emc-#,

FL. 33137

ARTICLE il - Registered Agent, Registered Office, & Registered Agent's Signature;

The hame and the Florida street addregs of the registered agentare:

Mﬁ&cg;_‘_ A. FAM&GO

[881 WAS

Name

HINGToN AVL. # 7

Florida street address (P.0. Box NOT acceptable)

Mrass Braen, FL. 33137
City, State, and Zip

Having been named as registered agent and to accept service of proéess for the above stated
limited liability company atthe place designated in this certificate, | hereby accept the appoint-

ment as registered agent and agree to

act in this capacity. | further agree to comply with the

provisions of all statutes relating to the proper and complete parformance of my duties, andlam

familiar with and accept the obligations of my position as registered agentas provided forin
Chapter 608, F.S..

G2

Regléteied Agents Signature

ARTICLE IV - Management / Members
The name(s) and address{es):
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- ARTICLE V - Management (Check box if applicable.)
e Limited Liability Company is to be managed by one manager ar more managers and is,

tharefore, a manager - managed company.
(An additional article muistbe added if an effactive date is requested)

iy Cordlons

Signature of 2 mamber or an authorized represantative of a member.

e with sectioh 608.408(3), Fiorida Statutes, the execution of this document consti-
rmation under the penalties of perjury that the facts stated herein are true.)

{In accordan
tutes an affi

Awsse L. Canbdsratia
Typed or printed name of signee
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