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. COVER LETTER

TO:  Registration Section
Diwvision of Corperations

supicer: ATML.L.C

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the fullowing:

Shirley Lapenna

{Name of Person)

J.H. Accounting

(Firm/Company)

3052 17th St.

{Address)

Sarasota, FL 34234

(City/State and Zip Code)

For further information concerning this matter, please call:

Anthony DiGiovanni a 941-  780-3608

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amount;

[1$125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [1 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copv is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corperations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narae of the Limited Lisbility Company Is:

ATM UG

¢MUHT 0 with the wonds “1.imited 1 NRITirY ¢lataputy, *1imirod Cronpemy™ or teir ahfrovietion 1 143," e “T05,")
ARTICLE 1] « Address:

The mailing address and street address of the principal office of the Limited Liability Compary is:
Erincinal Office Address: Mailing Address:

3052 171h Si. Sarascta, FL 34234 Atin: Shirley J.H. Accounting

3062 17th St. Sarasata, FL 34234

ARTICLE H! - Registered Agent, Registered Office, & Registered Agent's Signature:

{Tha 1 fmilod Tiability Company cannut seve as it own Roglvwend Ageat. Yoo mosr daslgunk an ldividual or aniother
burinwws satiy With g sotvo Floskia regiamsion.}

Tha rame and the Flarida sireet address of the regisiered agont are:

Shirley Lapenna

Nugw

3050 17th St
Florida sreck address (P.Q). Bex NOT accaptzhle)

Serasota, FL 34234 1.
City, Btate, wnd Zip

Having been named as regisiered agent und to acoept xervice of process for the above stated limired
liabillty company ar the place designated in this certificate, [ herely aceept the appoiniment as
registered agent und ugree o act in this capuclty. I further agree oo comply with the provisions of all
statutes relating lo the proper and t‘mqalatﬁ performance of my duties, and 1 gm familiar with and

aavpu&«abﬂmﬂms sprowided for in Chopter 608, F.5.

(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

MGRM ANTHONY DIGIOVANNI
1383 GEORGETOWNE CIRCLE
SARASOTA, FL 34232

MGR RACHEL DIGIOVANNI
1383 GEORGETOWNE CIRCLE
SARASOTA, FL 34232

MGR BRADLEY MULLETT
1367 DARYL DRIVE
SARASOTA, FL 34232

MGR MEAGAN MULLETT
1367 DARYL DRIVE
SARASOTA, FL 34232

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)}

(If an effective date is listed, the date must be specific and cannet be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

MW/-/

Signature of a mc ¢r or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Sathpay D GiovA 4//‘/;~

Tybed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certiflied Copy (Oplional)

$ 5.00 Certificate of Status (Optional)
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