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March 17, 2009
- FLORIDA DEPARTMENT OF STATE

EMPIRE Davision of Corporations

!

SUBJECT: AMEXPORT LLC
REF: W09000012328

We raceived your electronically transmitted document. HoWever, the
document has not been flled. Pleases make the followlng corrections and
refax the complete document, including the electronic filing covar sheet.

The name designated in your document is unavailable since it 1s the sgame
as, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida 8tatutes, was amended effective July 1, 2007, to
raquire the name of a limited liablility company to ba distinguishable from
the names of all othar filings filed with the Division of Corporations,
except for fictitlious name registrations and genaral partnershlp
reglatrations.

Please aelect a new name and make the correction in all the appropriate
placas. One or more words may be added to make the rame distingulshable
from the one presently on file. Adding of Flerida or Florida to the
end of the name is not accaptable. A search for name availabllity can be
made on the Internet through the Divieion & records at www.sunblz.orq.

Please rnote the name of a limited liability company must end with the

o) orqs.giimited Liability Company, the abbreviation L.L.C., or tha

_Hesighgtion LLC. Tha word Limited may be abbreviated as Ltd. and the
OwordiiCompany may be abbreviated ag Co. The following suffixes are no
ET éslnq&%%}acceptable: Limited Company, L.C., and LC.

jid
LL; o~ If.you have any further questions concerning your document, please call
O (850)7 245-6955.

L o 2
Q8 F Buigne Hawkes FAX Aud. §: H09000061261
: o Héﬁd atory Specialist II lLetter Number: 209A00008875
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ARTICLES OF ORGANIZATION FOR o, D -
FLORIDA LIMITED LIABILITY COMPANY OFZ54 “; v
L
e R
AMEXPORT SERVICES LLC =) fﬁ
’“f}?{;,’. y :
ARTICLE 1 :{fj?- z O
'/.v_n Ige)
The name of the Limited Llablhty Company shall: AMEXPORT 2
SERVICES LLC e
ARTICLE 11

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

ARTICLE III

The mailing address and street address of the principal office of the
Limited Liability Company is: 13250 S.W. 128" STREET, UNIT 112,
MIAMI, FL 33186,

ARTICLE IV

The name and the Florida street address of the registered agent:
WINSTON LOPEZ, 8230 S.W. 164™ COURT, MIAMI, FL 33193,

ARTICLE V
The name of the Managing Member(s) of this Company shall be:

MANAGING MEMBER
WINSTON LOPEZ

HOA0000 L10e|
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED 20 B M
OFFICE/MEMBER/REPRESENTATIVE e 7 e
e % {,ﬂ
AMEXPORT SERVICES LLC [ et
vz
A D

for the above stated Limited Liability Company at the place designated in
the articles of organization, | hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my pasition:
as registered agent.

MUNSTON Lo PEZ
Re Agent

i
S P

horized repropentative of  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.)

WINSTON LOPEZ

Typed or printed name of signee

W040000 L2

bpa/Pd 994 11X d800 3dIdW3 9696EE9LHE BS:pl EPBZ/LL/ED ‘



