| OUOCNADAL

{Requestor's Name)

{Address}

{Address}

({Cy/State/ZipiPhone #)

[] pickup [ war ] maw

{Business Entity Name}

{Docurnent Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

TR

300038346003

0?/01/04--01026--019  ##125.00

—
AR -

=m )

=5 e

=f &

=

7S T

<o -

oo =

B 5,

[ g

= w2



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁMCM Halti;‘mfi R LLC

(Nam@ of Limited Liability Company)

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

Piease return all correspondence conceming this matter to the following:

Mack  Awad

{Mame of Person}
AN Holligs , LLC
~ 7 {(Firm/Company)
PO Box 95026
{Address)

Lake Macy . EL 23795 —0326 )

1 TCity/State and Zip Code)

For further information concerning this matter, please cail:

Mark Auad ar 407y 79644

i

(MName of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Talishassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 3234

(Arez Code & Daytime Telephone Number)
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is
AmcN Hol mgf; L Ll

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Dﬂi gunwOm{ QQUJL

Mailing Address.

PO Boy CisOgs;
Loaguroad , L 29729 -

ng—{ MQT‘){I; FL 537"!5"'&35}

=
=8 2
s L
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s S:g_ga’turé; -
The name and the Florida street address of the registered agent are: = T =
Br = O
AR =
Mark fAvmd el =
N | 2= 5
S
I?c” ‘Squoo,i Q»lucl. b
Florida strect address (P.O. Box NOT acceptable)

L@‘W)woo&

_FLORIDA 3?7751
7 City, State, and Zip =~

B I

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 oll statutes relating 1o 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,

forida Starutes..

Registered Agent’s Signature
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: - Name and Address:

“MGR" = Manager
"MGRM" = Managing Member

MG‘KM . . f"]qu.f. gw«:;
_ 80 Boyx G3936]
—dake Macy; FL.3¥TT5-036]

m&&m . ) __“01:1 &mrqcz‘
T Vo Boy 9SB36]
_Lake Moy, FL 3379503 |

_&bdd’ﬂiﬁrﬁf’&!\ S, Head
P Bex 9503

baks facy, Ei 33795-0361

MERM  _Bdew fumd
g Do 3¢

Lake Moy, FL 32775-836]

MERM

(Use attachiment if necessary)

NOTE: Anr additional article must be added if an effective date is reguested.

¢—-{
REQUIRED SIGNATURE: 7~ =y @
/ =

Signafture of a member ¢F an authorized representative of 2 member. %I' 1
{1n accordance with section 608.408(3), Florida Statutes, the execution _g o
of this document constitutes an affirmation under the penalties of perjury -~ &
that the facts stated herein are true.) Si D=
Mark  Awad &= @
=

Typed or printed name of signee

$100.00 Fiting Fee for Articles of Organization ' o oo

§ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)
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