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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

AMSC,LLC _

ARTICLE1

The name of the Limited Liahility Company shall: AMSC, LLC

ARTICLE IX

The Company is organized for any legal and lawlul purpese for
which a limited liability company may be organized pursuant to the Act.

ARTICLE 01

The mailing address and strcet address of the principal office of the
Limited Liability Company is: 3000 SOUTH OCEAN BOULEVARD #507,
PATM BEACH, FL 33480.

ARTICLE IV

The name and the Florida street address of the registered agent: M.
J. SAAD, 3000 OCEAN BOULEVARD #507, PALM BEACH, FL 33480.

ARTICLE Y
The name of the Managing Member{s) of this company shall be: o =2
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CESTIFCATE OF DESKINATION
REGISTERED AGENT/REGISTERED
OFEICE/MEMBER/REPRESENTATIVE

smse, LG
{Name of Company)

Having besn nemed a% regisiurad agent and to accen! sarvice of process
for the above siated Livited Lisbility Campsany at the piace dndg:ateci in
the arficies of organization, | heraby accepit the sppointment s registered
agont and agras to act in this capacily, | further agree o comply wilk the

provizlons of ali atetutes nelating to tha proper snd sompiate perfo
of my duties, and | am famiiar with 2nd accepl the. agffig!ﬁm g::ga
pusilion ag registerad agent.
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Signafare of a member or an uthorized rCPIESERALVE Of ¥ member,

{In accordance with sectinn 608.408 . 2 :
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wcated herein s tron) prilwry that the facts
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Ma J« SRAD
'I'i?ﬁd or printed namos of signes
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