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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABLITY

COMPANY
ART|GLE | -NAME
The name is of the Lirrited Liabitity Corvpany is; e “h
AMHCREATIONS, LLC YE:_; %
ARTICLE Il ~ADDRESS s
The mailing and street address of the Limited Liability Cormpany is: L":(}:;;
Physical Address: Mailing Address: 4‘3 L
1602 Massachusells Avenue 1802 Massachusells Avenue %
Lynn Haven, Florida 32444 Lynn Haven, Florida 32444 F

ARTICLE 11l - REGISTERED AGENT

Marsha L. Hall
1802 Massachusetts Avenue
Lynn Haven, Florida 32444

Having heen named as regislered agent and to accept service of process for
the abave stafed fimited fiability company at the place designated in this
certificats, | hereby accept the appointm ent as registered agent and agree o
act in this capacity. ! further agree to comply with the pravisions of ail
stalutes redating fo the proper and complete performance of my dulies, and I
am familiar with and accept the obligations of my position as registered agent

% as provided for in Ghapter 608, F.S..
@i K

Registered Agent's Signature

ARTICLE V- Managing Member(s):
The following is the namre and address of the Managing Member:
Marsha L. Hall (MGRM)

1602 Massachusetts Avenue
Lynn Haven, Flosida 32444



Marsha L. Hall is hereby the registered helder of 51% Membersh ip Interest of

AMHCREATIONS, LLCand is evidenced by a Certificats of Member Interest issued by
this Limited Liability Company.

Marcus Hall (MGRM)
1602 Massachuseits Avenue
Lynn Haven, Florida 32444

Marcus Hall is hereby the registered holder of 49% Membership Inferest of

dMHCREATIONS, LLCand is evidenced by a Certificate of Member Interest issued by
this Limited Liability Cormpany.

Signature ofa member oran avthor i

resentative ofa member.

(In accordants with section 60B.406{(3), Rorida Statutes, theexeaation of this document constitutes an
affirmation under the peraltios of perjury that the facis stated heren are true)

Typed or printed name of signature
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