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ARTICLE T - Name: f; o & /(’
The name of the Limited Liability Company {: ,;f“/;’ % ((\
AML nverments  LLC e, %
T (a6l with the words "TLimitod Liability Compeny, “L.L.C.," or ‘LLE") e, ;

: OF, P

ARTICLE HI - Address: %;i.

The mailing address and street address of the principa! office of the Limited Lishility Compauy is: =

Priscipal Offjce Ardress; Mailioz Addrega: .
2232 fﬂ"%fj“ e 4203 i%% %E%%[ %ﬁ % _ﬁ-o:_s

ARTICLE {0 - Registered Agent, Registered Office, & Registerad Agent’s Signature:
(The iimited Linbitity Cmnpmwmsmm Tis pwn Registared Ageet. You must designate an indivisutl or mmather
busitss entity with n oetive Flotids registretion.) )

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

P Magiaa _Leon

Marho
IR%5 Braclcell e #7303
Flogidy seet address (P.0, Box NOT sccoptable)
Mamt , m %3129

Cty, State, and Zip

'Having been named as registered agen: and to asoept service of process for the above stated lantted
liability company at the place dexignated in vhis serificate, 1 herely accepk the qppoinment as
registered agent and agres to oct in this capacity, [ further agrae to compiy with the provivions of ail
stafures retarrng_m the groper and complete performance of my dhrtias, and J am  foeniliar with end
acospt the obligations af my positicn as registered agent a provided for in Chapter 608, F.8.

. /{ -~
mﬂmd A%’u Sigrahiirn (REQUIRED) —

(CONTINUED)
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TICLE IV- Manager(s) or Managing Member(s): : i
#hltznnmamdaddmssufemhmnguormn&hﬁmbﬂ“”m“ ?(% ’:g; /3
. : - »(0 ( .
X Name and Address; 2
Tige: | v, SN %\
MGR" = Manager 55,
"MGRM" = Managing Member P O
| ' “a %
2 a2
— v Paf
E N
.a"{
ot

(Us= ateachment if necessary)

ARTICLE V: Effuctive dete, if other than tha date of filing: . (OPTIONAL}

(I an effective daie b listed, the date must be specific a0d cannot be more than five busluess days priar
to or 90 days afier the date of fling.)

REQUIRED SIGNATURE:

Sianature of e member oi #n nnthorizad repeesentative of » amtber,

('n 2coordance with seation 508 408(3), Fiorida Sweutar, the exnoutian of tiz domimant
censttutes am afy

wnation under the penalties of perjury thes e facty Stated hersin are troe.
Tzm awars that any Falte informstion submitted in 8 doctman fo the Department of Seva
:unnh‘nu? & third degrew fiiony a3 pravided for in 8.817.155, F.8)

!\%pnﬂ ar pnlnn:d nams of signes
Hiing Fees;
$125.00 Filing Fee for Articky of Orgmmization qud Pesigyation
of Reginiered Agemt
$ 30.80 Cortifles Capy (Optionaly
5 500 of Strtus (Opianaly
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