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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

AMOS INTERNATIONAL LLC

ARTICLE II - Address:
The mailing address and street address of the principal olfice of the Limited Liability

Company is:
Principal Office Address: Mailine Address:

507NW LINCOLN AVENUE 507 NW LINCOLN AVENUE
PORT SAINT LUCIE, FL. PORT SAINT LUCTE, FL 34983

ARTICLE l1I-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent arc:

JOHN CARLISLE
507 NW LINCOLN AVENUE
PORT SAINT LUCIE, FL 34983

,Havmg been named as registered agent and 1o accept service of process for the above
stated limited liabillry company at the place designated in this certificate, I hereby accept
‘the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statures 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 Chapter 608, Florida Staiutes.. E
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ARTICLE IV - Manager(s) or Managing Membcr(s):
The name and address of each Manager or Managing Member is as follows:

Nome & Address:

}'it!g-
“MGR” = Manager
“MGRM™ = Managing Member
MANAGING MEMBER: JOHN CARLISLE
507 NW LICOLN AVENUE
PORT SAINT LUCIE FL 34983

(Use attachment if neccssary)
NOTE: Aa additionai article must be added if an effective date is requested

REQUIRED SIGNATURE:

e of g mnember or up suthorized representative of a membher.

It affordance with scction 695 40(3), Florida Stulures, the execulion
offthis dorumeml constiluies an affirmarion ander the penalties of

perjury thar the facts atated herein ore true.) —
£
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Joha Carlisle =

“Typed or printed nume of sipoee f_:;;

Elling Feesz <
S100,00 Filing Fee for Articles of Orguanizution ;33:;
s S

§ 15.00 Designation of Registered Agont El_’;{
oM

538,00 Certified Copy (Optional)
$ 5.00 Certificate of Stetes (Oplionnd)
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