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H10000190283
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name

The name of the Limited Linbility Corgpany is: ALT.M. (Armored Truck Money) Entertainment L1.C
ARTICLEII - Address

The mailing address and street address of the principal office of the Limited Liability Company is:

. h, D@
ipal Address: Mailing Address; ;”!'-‘c; % ,
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_11918 Black Swan Cowrt ) A Y
_Seffner, F133584 _ Seffner, FL33884 ° Te & 9
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ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:
Thomas J. Willinms Jr.
Name
11018 Black Swan Court
" (PO, Box or Mai! Drop Box NOT Acoeptablo)
Seffner, FL 33584
. {City 7 State / Zip)
Having baen named as registered agent and to ac.:cepr service of process for the above steied limited liability comparty
at the place designated In this certificate, I hereby acceplt the appointment as registered agem: and agree 1o act in this
capacity. I further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
af my duties, and I am fomiliar with and accept the obligations of my position as registered agent as provided for in
Chapier 608, FS. % g Qf_
Registered Agent's ;énmr}/ Thomas J. Williams Jr.
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PAGE 3 OF 3
ARTICLE IV - Manager(s) or Managing Member(s): H10000150283
g The name and address of cach Manager or Managing Member is as follows:
Title; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Thomas J. Williaras Jr. - 11018 Black Swan Court, Sefiner, ¥1.33584
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(Usc attachment if necesnary) s
REQUIRED SIGNATURE

A £

Sigonature of a member or a rlwematwc of a member,

(In necordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated hereln are troe. )

Thomas J. Williams Jr.
Typed or printed name of signee
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