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COVER LETTER

TO:  Registi ation Seeti m
Divisic 1 of Corpo -ations

SUBJECT: &%\\l TVER AL QWY L &

Name of Limited Liability Company

The enclosed Ar icles of Or (anization and fee(s) are submitted for filing.

Please return all sorrespend mnce concerning this matter to the folowing:

dwh mANZoadH

Name of Person

F_inp'/Cc.;mpmy -
. - R R —
. —_ ; T e o
2140 C D CHENEY Heoy Y e
ORLIv g FLC 3280+ 2 -
City/State and Zip Code 5 K
D9 s
2=
I -mail address: (to be used for future annual report notification) gpr; e

For further inforr 1ation conc :ming this matter, please call;

cf'\f("‘-i ‘\'\CW'\L:'CCKA\’\ 2 M) 84S HAY

Name of Pe son Area Code & Daytime Telephone Number

Enclosed is a chzck for thi following amount:
(2$130.00 Filing Fec & W$155.00 Filing Fee& T $160.00 Filing Fee,

1J$125.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
M iling Address Street/Conrier Address
Re zistration Section Registration Section
Di sision of Corporations Division of Corporations
Pt), Box 6327 Clifton Building
Ta lzhasseg, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICL] 'S OF O1tGANIZATION FOR FLORIDA LIVITED LIABILITY COMPAN'(

ARTICL) I-Nam:
The name f the Lin ited Liability Company is:

AMT o LLc

VN TVERSAL
(Mus end with the words *Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLY: II - Add ress;
The mailiv ; address and street address of the principal office of the Limited Liability Company is

Principal ! Mffice Ac dress: - Mailing Adglresg;, »

Vo Ol Cheney H

Onfgundy S I2FCF

ARTICLE ITI - Rej istered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited | iability Con pany cannot setve as its own Registered Agent. You must designate an individual ar.apather
business entil 7 with an ac1 ve Florida registration,) Mo ea
ey oy
£~. [
The name : nd the F rida street address of the registered, agent are: S &=
3 :.:T ‘:.; =
C e Manb ced 8E
- Fs T
- ;o c ., : A oy E
o Gl Chhe we g N Zo =
Florida street address (F0. Box NOT accepteble) S e
2mow.

_Odavde 5 32807

City, State, and Zip

Having be 2n named as registered agent and to accept service of process for the above stated limited

liabiliy. compeny af the place designated in this certificate, I hereby accept the appointment as

=
|

registered 1gent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes r *lating to he proper and complete performance of my duties, and I am familiar with anl
ered geent as provided for in Chapter 608, F.S..

accept . he obliga ions of my W;’ regist
[Q\«.ﬂ LL‘Wg"f“ A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICL E IV- M: nager(s) or Managing Member(s):
The nam: and addr :ss of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM' =Manag ing Member
MG OMA AN ADY
7180 o\d,  Chg fe
A\ a3y T 3090
(Use attac: iment if 1 ecessary)
ARTICLE V: Eflective dat 3, if other than the date of filing: (OP’I‘IONAL)
(If an effective da- ¢ is listec , the date must be specific and cannot be more than five busmass day:z prior
to or 90 days aften the date of filing.) ,,&_ g_. c__
a0 m
5 =
REQUIR iD SIGNATURE: R =
e
uﬁ“‘:-: ':x
Q l.L D\m L—ﬂ?&ﬁ -%§ ?}.;
Si- mature of 3 member'or an authorized representatwe of a member; g r-;{ ,f;

(I accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
th o the facts stated herein are true,)
ad
ma MmANB CADH

Typed or printed name of signee

Filin z Fees:
$125.00 / Tling Fee ) or Articles of Organization and Designation
»f Regivter 2d Agent
$ 30.00 ' ‘ertifiec! C )py (Optional)
$ 5.00 ! crtificite f Status (Optional)
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