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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

June 8, 2004

EMPIRE CORPORATE KIT COMPANY

SUBJECT: AMZ INVESTMENTS, LILC
REF: W04000021912

We received gour electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

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

If you have any guestions concerning the £iling of your document, piease
call (830) 245-6087,.

Marsha Thomas FAX hAud. #: E04Q00115976

Document Specialist Letter Number: 704A30038767
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@ ARTICLES OF ORGANIZATION FOR FI.ORIDA LIMITED LIABILITY COMPANY
AMZINVESTMENTS, LLC

ARTICLE I - Name:
The name of the Licited Lisbility Company iz! AMZ INVESTMENTS, LLC

ARTICLE IT ~ Addres:
The wailing sddiess and street address of the principal offica of the Limited Linbility Compmy
s

P.O. Box 36604
Bonits Spriuix, Florida 34136

ARTICLE T¥ - Rogistorsd Office, & Registered Agent’s Signatures
The name und the Floride strest sddress of the registerad egent are:

; & Assosistes, PLLC

Name
S

e 200 AhAmbr Clrele, Suite SO
Florida street address(P.C. Box NOT acceptable)
Coyal Gables, Flarids 33034
City, Ste, and Zip

Having been named as registered agent and to accept servica af process Jor the obova stoted
Limized liakility compemy ut the place desigroted in thix certificore, I hersby accept the
appointment as registered apers and agree 1o act i this capacity. I firther ogres so comply with
the pravisions of all statutes relating ta the proper and compilere performance of my dutles; ol I
amﬁmzf;gﬂt;_tr;mdw e obligations -:y"mposmon af regiciered agent az provided for in

ARTICLE 1V - Managrasent (Choek boot #f applicabie)

(In acoordmnce with section GOR.ADRLI], Florids Smtutes, fia siecin{on of tis affdavis
wider the prtultieg of pegiucy thak e Fuett suiid Retola are oue.)

—Papucly F. Megdnrs
Typed ar printed name of signee
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