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CORPORATION SERVICE CORPARY

ACCOUNT NO. : 072100000032
REFERENCE : 455343 7492831
-
AGTHORIZATZON(Tﬂ}%ﬁzigﬁ&f}
COST LIMIT : § 155.00 ° S P
""""""""""""""""""""""""""""""""" R i AR
- Gh, % S
ORDER DATE : June 28, 2005 5 S
AHC
ORDER TIME :  9:02 AM LRt <
T
. 5 -
ORDER NO. : 455343-005 . T
R
CUSTOMER NO: 7492831 %

CUSTCMER: Roy W. Foxall
Roy W. Foxall, P.a.

Suite 304, Suntrust Plaza
2000 Main Street
Fort Myers, FL 33901

Lo TIo FILING -

NAME : AMSJBEF, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION -
CERTIFICATE CF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY '
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY gOMPANY

U < 4
£,
ARTICLE 1 - Name: ‘%’:{q; "% .{;
The name of the Limited Liability Company is: ?p“/ S YA
T O
AMSO BB P L f\ﬁﬁw’}/
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ARTICLE 11 - Address: e
The mailing address and street address of the principal office of the Limited Liability Corfpany is
Frincipal Office Address: Mailing Address;
13080 MeTho farkwar SAME

Foky MysksS Fr 2392

- e

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Roy W/ Foxawe

Namse

Zooo MiMmw STREET, Suite 3°2Y
Florida street address (P.0. Box NQT acceptable)

~r. Myers o A2 90/

[ City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company ar the place designated in this certificate, 1 hereby accept the appoinsment as
registered agent and agree (o act In this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5.

(el

Mgist gent's Signature

{(CONTINUED)
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ARTICLE IV- 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

"MGRM" = Managing Member

MERM Rerry Cererson
050 MEt%e CARK JAY
—E e Ayees  FL 3etiz
MEeEM o ouny Beown

090 MgThD CARKWIAYK
#‘:of-‘f‘ ﬂ?&?&' e 23%17

(Use attachment if necessary)

NOTE: An additiona) article must be added if au effective date is requested.

REQUIRED SIGNATURE: % %/ /

Sigaature of & m:mber o'an authorized representative of a member.

{In accordance with section 608 408(3), Florida Starutes, the execution
of this document constitutes an affirmation under the penames of perjury

thstﬂmefactssintedhmmarem)
Koy (x'm..(,_

Typod or pﬂnwd name of sigree

Filing Foes:

$125.00 Fillng Fee for Articles of Organization and Desigaation
of Registored Agent

5 30.0¢ Certified Copy {Optional}

$ 5.00 Certificate of Status (Opticnal)
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