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FLORIDA DEPAR' NT OF STATE

Glenda E. Hood
Secretary of State

April 14, 2004

ROBERT J. PIERRE
PO BOX 670246
CORAL SPRINGS, FL 33067

SUBJECT: AMALGAMATED BUSINESS PRINCIPLES, L.L.C.
Ref. Number: W04000014410

We have received your document for AMALGAMATED BUSINESS

PRINCIPLES, L.L.C. and your check(s) totaling $293.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is an old form and the filing requirements have changed.
Please complete the enclosed form.

The fees 1o 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}.

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 concerning the filing of your document, please cal_[

d

(850) 245-6025. b
Trevor Brumbley ;
Document Specialist ‘ Letter Number: 504A00024572 =
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A/V] AZGAMATED BusIness PP)IJU(,IPLFS,[L(_

{Mame of Limited Liability Company)

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

Piease return all correspondence concerning this matter to the following:

Pobet+ SouaBlecce

{(Name of Person)

AMAICAM AT 2D  RusiNess PﬂIfOCIPIES

(Firm/Company)

2 I8 (ddieer Frace A= I3 IL

(Address)

L) esto / Flocida 22276

(City/State and Zip Code)
For further information concemning this matter, please call:

Peobety s iesie a( 959 y 22Y-©9Ys
(MName of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR _
FLORIDA LIMITED LIABILITY COMPANY
. ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AMALCAMATES Bostiess PRIneieresllC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

—— A:L Bp i?-

Mailing Address:

A B P,

2.8 ldign Fsace £ 22F
Westor, B(_223o¢

Westeq, £ 223D¢

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature'

fows
T~
The name and the Florida street address of the registered agent are: - o
25 3
nE =
Pobei+ Bha- Perte S
Name e TG
" x
Te ro
2(8 _(ndian dace F 23 F Vi ol
Florida street address (P.O. Box NQT acceptable) =0 —
Y

< &
City, State, and Zip
Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby 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 I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Dbt I
RsWéd Agent’s Signature
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¥
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MG g ) Peobesy Schs-besie
Peo fdox 64clve
Loca] gpciatg, Fl, 32cc ¥
Me £on Pact echels ‘ ,
3(5 |4dian frhce FE 23F
< { &
ME & _Darea  Pesbes
—_2(3 (4dies trace o4& D7F
westoq, F{, 222 g
(Use attachment if necessary)
oo
AL
—C
‘ Z
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
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Signature of 8 membe?n authorized representative of 2 member.

(In accordance with seclion 608.408(3), Florida Statutes, the execution
of thiy document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
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Boberr Sola-Pecie

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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