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ARTICLES OF ORGANIZA’I'ION FOR A FLORIDA
N LDMITED LIABILITY COMPANY

ARTICLEI: Meame;
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The name of the Limited Liability Cpmpany is:
AMNILLC
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| ARTICLEI: Address:

- The mailing address and street address of the principal office of the Limited Liability
Compeany, is:

177 OCEAX LANE DRIVE, SUTTE 1210, KEY BISCAYNE, FLORIDA 33149
ARTICLE II: Registered Agent, Registered Office & Registered Agent’s signature:
|

The name of the Florida street address of the registered agent and the registered agent

name, axe: Migual A, Martin, Esq., 8§48 Brickell Avenue, Suite 830, Miami, Florida
3313).

Having been named as registered agent and 10 aceept sexvice of process for the above
stated limited liability company at the place designated in this certificate, [ hereby accept
the appointments as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statules relating to the proper and complete
rmance of may duties, and I am familiar with and accept the obligations of my
agent as provided for in Chapter 608, F.§.

. - ) Miguel A. Martin, Esg.
Re 'Wm Typed or printed name of signee
ArticlaJV/ Managernent:

'_I'he Limited Lisbility Company is to be managed by one manager or more managers and

is, therefore, 2 manager-managed company. The initial two manapers of the comapany
are:

Jean P. Amselle and Michelle Shurtleff

(in accordance with section 608.408(3), Florida Staiutss the execution of this document

constitutes an affipnation under the pcnalhes of perjury that the facte stated herein are
true)
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Signature - Typed ot printed name of 51gncc
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