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| COVER LETTER

10: Registration Section
+ Division of Corporations

AMTSH LLL

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarah Walter

Name of Person

Firm/Company

PO Box 1281

Address

Jupiter FL. 23453

City/Slate and Zip Code

swalker+2@ aol.com -

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Saah Walir AR PP

Name of Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee [346130.00 Filing Fee & [ J155.00 Filing Fee &  []$160.00 Filing Fee,

verteale of Sualus vernnea L.;()p_y Lerticdte Ol DAils &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division ot Corporations
) P.O. Box 6327 Clifion Building
‘Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



Effective Date ! } ji! ] i

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

P VAN I L WU ) LAY B s LT L~

The name of the Limited Liability Company is:

AMTE LLL

{Must end with the words “Limited Liabitity Company, “L.L.C.." or “LLC.™

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

Principal Office Address: Mailing Address:

335 Centec o} -yt 0B PO pox | 23]
—Jupi 3 —Jupifer P 33453

ARTICLE 111 - Kegistered Agent, Registered Utfice, & Kegistered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business-entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Sprwin \Watter
(0% 5 Us Highway I Swite F5+134

Florida street address (P.O. Box NOT acceptable)

Jupiter |, 22477

' City, State, and Zip

.l-l-“ Vl-lts Leert IMIHIZHA [FA CSI‘O&CI CM. “5&!“ MIM f1v) upuc}/a e ch UJ.III UbCJJJ.lJI u-w UUU e Jildicue l‘lll“lﬁu
liability company at the place designated in this certificate, I hereby accept the appointment as
f cs;..um t.'—l." usﬁlu uuu- l.lsl CL iU uel i’l‘ vallrd uuyut.«l—t.y. .I-J'm ll‘lt:l “5’ CC s bUH’l}}l‘)’ VVI-H'-P ll‘.l»l.’-‘ Pl UVI:JI-UA'M UJ- Ml:l-
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE V: Effective date, if other than the date of filing: ,/ ' l / ’ (

. (OPTIONAL)
\ll A Lll.l.\.ll.l'i- asy .ID n.:u.u, I.ll\. l.lﬂl!. 2RALADR l}\. al.}\.\-ll.l\- nuu S ALIEIUL RSPV IR L !.l.“.l .ll!"_ -;..'uall.ll.-’-? -.una !’l L
to or 90 dayvs after the date of filing.)

REOUIRED SIGNATURE:

S~

Signature of a member or an authorized representative of 8 member.

(In accordance with scction 608.408(3), Florida Statutes, the exceution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true

i am aware that any false information submined in a document to the Department ot State
constitutes a third degree felonv as provided for in s.817.155. F.8.)
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Filing Fees: < 2
® oI
$125.00 Filing Fee tor Articles of Urganization and Designation o Do
of Registered Agent = 2-3:,1,
3 .00 Certified Copy (Uptional) e
$ 5.00 Certificate of Status (Optional) o D
o o™
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