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ARTICLES OF ORGANIZATION
OF
AMILAREQLA, LLC
A Florids Limited Liability Company

ARTICLE }
NAME

The name of this limited lability company is AMUILAR EQLA, LLC, referred t in
these Articles of Orgunization as the “Compaay.”

ARVICLEII
MAILING AND Y1I'REET ADDRESS

g

The muailing address and street address of the principal office of the Company are as
follows: -

1601 8. Summeslin Avenue
Orlandu, F1. 32806

ARTICLE III
COMMENCEMFENT OF COMPANY'S EXISTENCE

In accordance with Sectivn GN8.409(1), Florida Statutes, the Company's existence shall
bc deomed 10 have commenced oy (he date on which these Articles of Organization are filed by
the Florida Department of State. '

ARTICLE TV
REGISTFRED AGENT

The addresa of the initial Repistered Office and the Registered Agent at such address are
us fordlows:
William R. Lowman. Jr., ksq.
Shufficld, Lowman & Wilson, P.A.

1000 Legion Place, Suite 1700
Orlando, FL 32801
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ARTICLEV
MANAGEMENT

The Company is to be o mansper-managed company. A monager may freceive
compensation for his or its servives. The name and address of the initial manager are as follows:

- Layami, Inc.

1601 §. Summetlin Avenue
Orlando, FL 32806

ARTICLE VI
AIPLICABLE LAW

I'he Company is crenled pursuant fo Chapter 608, Floridu Stututes, and shall be governed

hy the laws of the State of Florida. .
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William R. Lowman, Jr., Esty., as
Authorized Representalive
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ACCEPTANCE OF DESIGNATION - N
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REGISTERED AGENT P om
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Pursuant to the pravisions of Section 608,415, Florida Stalutes, the undersigned submits &g T3
the following staternent of acceptance of his designation as Registered Agent fur the Company: o i
. =r
et Bea
Having bean named ay Registered Agent and v sccept service of process for the above % oS
stated Jimited liability compauy at the place designated in this certilicate, T herchy accept the -
appointment as Kegistered Agens and agree Lo act in this capocily. 1 further agree W comply with
the pruvisions of all statutes relating to the praper and complete performance of my duties, and [
am familiar with und aceept the obligations of my position as Registered Agent as provided for
in Chapter 608 of the Florida Stulutes.
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William R. ﬁwrnan, Jr,, Esq,
Atlicles of Organization o )
052260002/ 1R [{I111000033533 3)))

TOTAL P.B3

03744



