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FLORIDA DEPARNT OF STATE
Glenda E. Hood
Secretary of State

November 10, 2003

LINDA ELAINE EVANS
1500 7TH STREET WEST
PALMETTO, FL 34221

SUBJECT: AM KIDS CLUB
Ref. Number: W0O3000033265

We have received your document for AM KIDS CLUB and your check(s) totaling
$105.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $25.00.

The name of a Limited Liability Company must end with the words "limited
com%’my“, “limited liability company" or their abbreviation "Ltd. Co." "L.C." or
HL.L, -Il

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 903A00061131

MNicriaian of Cavmaratinmne - PO OYY 2997 Tallahocear Flarida 299214
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TO:  Registration Section . '
Division of Corporaiions
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o
SUBJECT: LLMDP\ E éVﬂALS

(Name of Limited Liability Company)

The enclosed Acticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concaming this matter to the following:

Loaona £ Eoonrs

{Name of Persoin)

M Kips Jf/m;g

(Firm/ACompan

e E— ;

/:P_r‘i /5’7”'1&?“.?(7/'C7’.) 4 \_."‘f“ A7

(City/State and Zip Code)

For er information concermng this mattar, please call:

A G o, 720 <G

{Name of Farson) {Area Code &: Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Tallahaszee, Florida 32399 Tallahasses, Florida 32314
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{ _ SILED

030:C Fed 3
ARTICLESOFORGANIZATION - -0 19 Fi 355
~ FOR . e i iATF
FLORIDA LIVITED LIABILITY COMPANY 11 %255 £ T 0

ARTICLE § - Name:
The name of the Limited Liability Company is:

ApM_ Kins TIUR LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princioal Office Address: _M_g_i]j;l_g_égg'_e_!;q:_
/500 HINSE LI

YalMerre £l | SEE
) 4zZz)

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

ik L Sz Pudl 0

Name

WAYeYa 74 IS oY,

Florida street addsesy (P 0. Box NOT. acceptabic)

pfﬁr n’\@ﬁé) _FLORIDA ?({ZZ /

City, State, and Zip
Having beernt named as registered agent and to accept service of process for the above stated mited liability
company at the place designated in this certificate, I hereby accepl the appoiniment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating te the proper
and complete performance af my duties, and 1 am familiar with and accept the obligations of my position as
registered agent as p ded jbr in Chapter 608, Fiorida Statutes..

AW

glstered Apent’s Signature

Pagelof 2
(CONTINUED)
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FILED
CO3DEC IS Pi 3:56
ARTICLE 1V- Manager(s) or Managing Member(s): vt aial
The name and address of each Manager or Managing Member is as follows:, LL SIS l { Mﬂ

Title: N s;
"MGR" = Manager
"MGRM" = Managing Member

{Use attachment if necessary)

NOTE: An additionzl article must be added if an effective date Is requested,

REQUIRED SIGNATYRE; _. 7 M

‘represents’ Ve of member

(In accordance with section 608 408(3), Florida Statutes, the ex.ecutlon
of this document constitutes an affirmarion under the penaities of petjury
that the icts stated herein are que.)

INDA  ELAVANS .

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 15.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optlonal)

$ 500 Certificate of Status (Optiocal)

rage 2 of 2



