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SUBJECT: AMEZ CHALRTER, LLC
REF: WOSDQQ035065

We racelived your salectronically transmitted document. HBowaver, the
doaument has not been filed. Plessge make the follawing correstions and.
refax tha complete document, including the electronic £iling cover sheel,

The registered agent designated must be an sctive Flerida entity or a
foraign satity anthoriged to tranesct business in Florida,
tha dooument.

Pleass correck

Pleasa return your document, alohg with a copy of this letiar, within
days or your filing will be considersd abandopned.
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ARTICLES OF ORGANIZATION
OF
AMES CHARTER, LL.C
The undersigned does hereby sﬁbscriﬁe to, acknowledge and file the following Articles
of Organization for the purpoge of creating a limited liability company under the laws of the
State of Florida,
ARTICLE!Y
The name of this limited liability company shall be: AMES CHARTER, LLC.
ARTICLE IT

The mailing address and strest address of the principal office of the limited liability
company shall be 300 Australian Avenue South, Suite 710, Wast Palm Beach, Florida, 33401,
with the privilege of having its offices and branch offices at other places within or without the
State of Florida,

ARTICLE IO

The initial registered office of this limjted liability company is 7777 Glades Road,
Suite 300, Boca Raton, Flarlda 33434, The initial registered agent at that address is Dyﬂd I,
Powers, P.A.
' ARTICLE IV

This limited liability company will be a manager-managed company.
IN WIINESS WHEREOQF

professional service corporation, as

O oy
D
, the undersigned has executed these Articles -of = -
Organization this 21" day of November, 2003. zm 2 =
}73‘-" ™3 E}}"“‘R.
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David I, Powers, P.A., a Florida : o
A.uthori?;iéresen jve 27 o
s TalI
By /1

Davidf. Powers, I?csident

Fax Audit Number: HO3000322244 3




NOY 21 ‘03 ©Zi54PM BROAD AND CASSEL

T =
.

P.4
Fex Audit Nusber: 503000322244 3 _ |

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuaat to the provisions of section 608.415, Florida Statutes, the undersigned
Bmited liability company submits the following statement in degignating the registered
office/registerad agent, in the State of Florida.

FIRST -- The name of the limited lability company is AMES CHARTER, LLC

SECOND — The name and address uf tha registered agent and office is

David J. Powers, P.A.
7777 Glades Road
Suite 300
Boca Raton, Florida 33434

Having been named as registered agent and to accept service of process for the
above stated limited Lability company at the place designated in this certificate, I heteby
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered
agent.

Dated this 21* day of Novembet, 2003,

David I, Powers, P.A,, a Florida professional

service cc:ﬁ L, 85 chstered Agent
DavWiners, P’re?ldant
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