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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams:
_ The name of the Linited Liability Company is:

AmeriNet, LLL

ARTICLE M - Address:
The mailing addreas and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maillng Addregs:
15807 B, L8, Highway 1% North 15807 B. U.5. Highway L% Narth
Clearomter, Florids 33764 Clearwater, Floridn 33764

ARTICLE III - Registered Agent, Registered Office, & Regiatered Agent’s Signatare:

The name and the Floride street addrees of the registered agent are:

C T Corporation Systern
Nome
1200 Seuth Pine Island Boad
Florida steet addrens (P.0. Box NOT acoeptablie)
Plamssion, Plorid 33324 S

City, Sute, ond Zip

Herving been nomed as registered agent and to accept service of process for the a&av;:‘:;ta:edkm:ted o
liability companty at the place designoted in this certificate, I hereby accept the appointment as
registered agent ond agree to act in this capacity. I firther agree to comply with the provisions of all
Matutas relating to the proper and complete peviormance of my duties, ad I om foritior withand
aceep! the obligations of my position ag registared agent os provided for i Chapter & ;?;%S’
EE ';). ..—w‘!

CT Corporation Systsm o

Ragistered Agent's Signaturs 3

Allan Farnell, Vice President

{CONTINUED)
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ARTICLE I¥- Munager(s) ar Managing Member(s):

The name and address of eash Manager or Managing Member is as follows
Tide:
"GR! = Manager

Name and Address;
“MORM" = Managing Member

MGRM

David Kerlin

16307 B. U.5, Highway 19 North

Clearwurer, Florids 33764

(Use attachment if necessary)

NOTE: An additiona] article must be added if an effective date is requested.

REQUIRED SIGNATURE: k/
o A e
Bigaiiure sfam

o
P ey
?ﬁfber orfap zuthorized ropresentativa of o member.
{In sesordance wi

c on $05.408(3), Florida Steneas, the excontion
of this document condtitutes an affirmation wnder the penxlties of patjury
that the fasty stated herein are frue.)
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[]

T LA
orp name of signee ;: g
5125.08 Flling Fes for Articles of Orgentzation and Darisnation :
of Reglttered Agent
5 30.50 Certifled Copy (Optionaly
5 500 Certificate of Status (Optispal)
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