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HU8000265638
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name '
The name of the Limited Liability Companyis: AMR Solutions LLC
ARTICLE Il - Address
The mailing address and street address of the principa) office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
7344 Elsa St. 7344 Fha St,
Englewood, FL 34224 Englewood. FL 34224 .
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ARTICLE Tl - Registered Agent, Registered Office & Registered Agent's Signature = :’E
The name and Floride strest address of the ragigtered agent are. 23:' FRE

Aaron M. Reidling w =
N A
ame (2]

7344 Elsa St.
(P.O. Box or Mall Drop Dex NOT Accoptable)

Englewood. FL 34224
(City / Stato / Zip)

Having been named as registered agent and 10 accept service of process for the above siaied Ihnired lability company
al the place designated in this certificate, ] hareby accept the appointment as registered agent and agree to act in this
capacity. 1 further agrea ro comply with the provisions of all statutes relaring to the proper and oomplete performance
of my duties, and I am familiar with and accept the obligations of my position as registsred agent as provided for in

Chaprer 608, ES.

Regimred%am’s Signature s"Aaron M, Reidling
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ARTICLE IV - Manageér(s) or Managing Member(s): H0B000265638

The name and address of each Manager or Managing Member is as follows:

Tite: Name and Addyess:

"MGR" =Manager

"MGRM" =Managing Meznber

MGRM Aaron M, Reidling - 7344 Elsa St., Englewood, FL 34224
(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of & membe¥ or authorized cutative of a member,

(In sccordance with section 608.408(3), ida Statutes, the ¢xecution of this

document constitutes an affirmation under the penaltics of perjury that the facts
stated hérein are true. )

Aaron M, Reidling

Typed or printed name of signee
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