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(850) 224-8870 « 1-800-342-8062 ¢ Fax (850)222-1222

)

Signature

Requested Mw (9 Z;

Name Date Time
Walk-In Will Pick Up

~ Annual Report / Reinstatement,

% IEERFSS
— (j,,,;g_ O =
e TR
e %,
S
A WP
o7, &
e
=)
47

Art of Inc. File

LTD Partnership File

oreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art, of Amend. File

RA Resignation,
Dissolution / Withdrawal

Cert. Copy

Photo Copy,
Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search,

Fictitious Owner Search

Vehicle Search

Driving Record
UCC1or3File
UCC 11 Search
UCC 11 Retrieval

Canmrer



ARTICLES OF ORGANEZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1-Name: .
Thg narpe of the Limijted Liability Company is:
Ame210an Men sl “Teauseermon, LLC
ARTICLE II « Address:
a%) s and sizect addrcss of the pringipal office of the Limited Liability Company is:
n..::.;

uske Yl
Li‘llr}%égméxgmt, Registered Office, & Registered Agent’s Si:g;;atm‘g et
T
The neme and the Florida street address of the registered agent are: 75}.’, ’% ”‘ﬂ
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tHh A enng ‘2%,
Florida strect address (P.O. Box NOT acceptable) %’?\
= v

City, Staw, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
lability company af the place designared in this certificate, I hereby accept the appaointment as
registered agent and agree o act in this capacity. [ fusther agree to comply with the provisions of all
statutes relaling {0 the proper and complete performance of my duties, and [ am familiar vith and
accept the obligations of my position as registered agent as provided ?;r in Chapter 663, F.5.

A ==

" Registered Agent's Signature

Article 1YV - Management (Check box if applicable.)

O] The Limited Linbility Copipany is to be managed by one manager or more managers znd is,
therefore, & manager ~ managed company,

(An additional article must be added if ective date is requested)

Sipnature of & member ar an avthorized representative of 1 mambey,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constituses sn affirmation ynder the penalties of pajury
that the facts stated herein we tue.}
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Typed or printed zame of signee
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$100.00 Filing Fee for Artic)es ofOrgmluﬂan
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¥ 30,00 Certified Copy (Optional)

$ 5.09 Certificate of Status (Optional)



