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TRANSMITTAL LETTER

TO:  Regisiraton Section
Drivision of Corporations

SUBJECT:

The enclosed Articies of Organization and fee(s) are subnitied for fling.

Please return all correspondence concerning this matter to the following:

Richard A. Khourt S

(Name of Person)

R (‘,\(\(WJ /Ar ¥houri

{Firm/Company}
1927 B\mmo%{m Gice N
LaK@ (nyﬁgg{ﬂ;\’b F’Oflﬁ(&/ 23447

For further information concerting this mutter, please call:

Corrie Khouri w5l 5. Q¥ - 06l7

{Wame of Person) {Artea Code & Daytime Telephone Number)
STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Mlorida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMFTED LIABILITY COMPANY

ARTICLE I - Ngimie:
The name of the Limited Liability Company is:

Amectcon ﬂoed(\% LC

ARTICLE IT - Address:
The maiting address and stroet address of the priticipal office of the Limited Liabitity Company is:

Principat Office Addrcss: Mailing Address:

1921 Qﬂmgmmqj Cip N ¢

LaKe Warkh  EL 0ddress |
24T

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

Kjdacwd Ai KhOLLr{' oG F:L

Name o

8T %la\‘nuaod Cicele N, o

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

lagegﬂloﬁh worps 33407 Eﬂ

City, State, and Zip

a3

$oh Hd €~ 4¥H 40

Having been nanted as registerad agent and to aocept service of pracess for the above stated liilted labiliy
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o det I this capacky. I further ggree io comply with thie provisions of all statiles relating o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chugiter 668, Florida Statutes..

Registered Agent’s Signature
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ARTICLE IV~ Manager(s) ot Managing Mcember(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nami¢ angd Address:
"MGR" = Manager

"MGRM" = Managing Mesmiber

MgRr R chnaud A«K.lmur‘ir St

-k 3

{Use attachment if necessary)

NOTE: An additonsl article must be xddsd if an effcetive date IS reguested.

REQUIRED SIGNATURE:

I s

Sigaathre of & member or ad authorized representative of a member.

{In accordance with section §08.408(3), Florida Statutes, the exacution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.}

q?: &L&F—D /,/A)Vﬂl' Sk,

Typed or printed name of signes

Filing Fegs:

$100.00 Filiug Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.6 Certificate of Siatus (Optional)
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