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However, the

We received your electronically transmitted documant.
Please maka the following correcticns and

document has not been filed.
inecluding the elecuronic filing cover sheat.

refax the complata dogument,
You must submit ARTICLES OF ORGANIZATION for a Limited Liability Company,

the form submitted is for a Corporation.,
along with a copy of thia Jetter, within &0

Please return your document,
days or your filing will be considexed abandoned. |
If you have any duestions eonceyning the filing of your document, pleaase

eall (850) 245-5957 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLE I« Name: . !
The name of the Limited Liability Company is: ;

AMERICAN INVESTMENT MANAGEMENT, LLC

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

Principal Office Address: Mailing Addr_ess:
800 E CYPRESS CREEK RD, #200

800 E CYPRESS CREEK RD, #200
FT LAUDERDALE EL 33334

FT LAUDERDALE, FL 33334

' i
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
i

The name and the Florida street addvess of the registered agent are

KENNETH LIEBERMAN
Name

800 E CYPRESS CREEK RD, #200
Florida street address (0. Box NO'F acceptable)

FT LAUDERDALE 33334 L
City, State, and Zip

Having been named as registered agenit and to accept service of process for the above stated limited
tiability compeny af the place designated in this certificate, I hereby accept the appoiriiment as
registered agent and agree to act in this eapacity. 1 firther agres to comply with the provisions af all
statwes relating to the proper and complete pexformance of my dutles, and I am familiar with and
accept the obligations of my position as registgred agent as provided for in Chapter 608, F.S..

{ \. Registefed Agfil's Signamre .
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ARTICLE V- 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 i
"MGRM?" =~ Managing Member ‘
MGR ) ) ~ KENNETH UEBERM)F\N

PB03/884 F-543

800 E CYPRESS CREEK RD, #200

T LAUDERDALFE, FL 33334

MGRM VITO GAMBELUNGHE

800 E CYFRESS CREEK RD, #200

FT LAUDERDALE, FL: 33334

(Use attachooent if necessary)

NOTE: An additional article must be added if ax effective date is requested.
i

REQUIRED SIGNATURE:

Signature of 3 member or afl suthorized repmcntl'ltiv: of a2 member,

{In. socordmmee with section: 608.408(3), Florida Stanntés, the exscution
of this document constitutes un affirmation under the pmalfm of perjury
that the Buts stated berein are frue,)

Keonaedh VMideer ma..r\i

. Typed or printed name of signee i

Kiling Fees: :

$115.00 Fiting Fee for Articles of Organization and Designation
of Regiviered Agent

$ 30.00 Certified Copy (Optional)
¥ 5,00 Certificate of Status {Optional)
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