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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ frmedican ﬁqaaew rowp IX LLC

(Name of Linited Lisbility Company)

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

Please retiun all correspondence concermning this matter to the folowing:

QDMM—A ‘f;u)ﬁn«u-

(Name of Person)

AﬁdeﬂtéM '{?‘D{’Mﬂ—] éﬂcup IX

(Firm/Company)

“T oo ‘FA_JJA_. ;&,L‘_._.mum;
{Address)

briricrs Sk +Fe 3FR/

{City/State and Zip Code)

For further information concerning this matter, please call:

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

Enclosed is a check for the following amount:

$125.00 Filing Fee (3 $130.00 Filing Fee & (3 $155.00 Filing Fee & (7 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified COP}'
tadditional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallaliagsee, Florida 32399 Tallahessee, Florida 32314




ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABH XITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AMEﬂic‘:‘-fO ‘Pﬁufc,ﬂﬂ-, @,ao.qp = Lo

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

Principal Office Address: iling Ad LH
~Joor *PAthf._ &1%v4@ ' “Foirn 10 Ade. Povowmoaed
firibuss  Fde  Fi- Oinmitast Al o
= g% ==

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

T
Name
F.iu, s ez vt

~{COD
Florida street address (P.O. Box NQT acceptable)

Poreis ke - =3B
City, State, and Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointmert as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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Registered Agent’s Signahure
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mmager or Managing Member is as follows:

Tifle: A 2
"MGR" = Manager
"MGRM" = Managing Member
ekt oeo,.w,s 1[’2.»_«»:—
oo thrie. Boucurld
Diipust Fack o BBTR(
(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
~— —

Sigusture of 3 member or an suthorized representative of a 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 factq stated herein are true.)

Opd erh ‘Bu}AA—H——

Typed or printed name of signee
ling Fees;
$125.00 ¥iling Fee for Articles of Organlzation and Designation

of Registered Agent e S

$ 30.00 Certified Copy (Optional) FE =
S 5.00 Cortificate of Status (Optional) e 3 =
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