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ARTICLES OF ORGANIZATION
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AMILEX ENTFRERISES, LC.
The undersigned,

for the purpose of forming a limited
iiability company under the Florida Limited Liability Company Act,
F.S. Chapter 608, hereby wmakes, acknowledges, and files the
following Articles of Organization.
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ARTICLE I - NAME 73 = ;n
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The name of the limited liabiliky company shall be g@zLEg
ENTERPRIEES, LC., ("company”}. Bt e
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ARTICLE II - RDDRESS

The mailing address and street address of the principal office
of the company i8 2720 West 1st Avenue, Hialean, FL 33010.

ARTICLE IIX - REGISTERED AGENT, OFFICE AND AGENT!'S SIGNATURE

The name and gtreet address of the regietered agent of the
company in the state of Floridz are SANTIAGD DIEZ, P.A., 80 S.W.
8th Street, Buite 1830, Miami, Florida 3I3134.

Having been named a=s registered agent apd to accept gervice of
process for the above stated limited liahility company at the place
designated in this certificate, I hereby acrept the appointment as
regigtered agent and agres to act iy this capacity. I further
agree to comply with the provigions of ail statutes relating to the

propexr apd complaete performance of my duties, and I am familiazr

with and accept obligations of my position as regist
provided for in Chapter $08, F.8.
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1IN WITNESE WHEREOF, the undersigned wmember or authorized
represantative hazs made and subscribed CEthese articles of
organization at Miami, Florida, on October 23, 2002,
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{In accordance with section 608,.408(3), TFlorida Statu;es o»zha
execution of this dogument constitutes an afflrmatlon:gpdernthe
renalties of perjury that the facts stated herein are tggggl

E R
STATE OF FLORIDA ;r« =
COUNTY OF MIAMI-DADE o

Sworn ko and subscribed before me this Ootober, 33, 2082 by Senttead )
Biez, President, SANTIRGS DIEZ, P.A., who is %N paresonally kmown
to me CR produced identification. . -

Type of identification produced:

GEER Thomasing K Wiliams
Lol ﬁ&i‘lﬁﬂﬁhﬁfﬂﬁlﬁﬂ#ﬂfﬁwﬂ Edes
; July 23 2003
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