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v COVER LETTER

. TO:  Registration Section

Division of Corporations

SUBJECT: A MO S ) AvsT G!Q()UP LZ——Q

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s} are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Zaﬁ S PP

Name of Person

Firm/Company

?0%2 é"u\ qQ\/fc

Address

DA SV 1 Y 20005

y/S{ate and Zip Code

L\x—\f@&s T @ COMCAST MET

T-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

—’
C )£ o &0 —

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[\3565./00 Filing Fee  [_]$130.00 Filing Fee & [ B155.00 Filing Fee & [ ]$160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &

{addilional copy is enclosed) Certified Copy
{additional copy is enclosed}

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



mnsamson §

FILED

ARTICLES OF ORGANIZATIONOF 11 AUG 24 py 42 27
AMOSSIE TRUST GROUP, L& gprer oy
CRETAR: CF STATE
TALLAHASSEE, FLORIDA

The undersigned, being authorized to execute and file these Articles, hereby certifies that:
ARTICLE I — Name:
The name of the Limited Liability Company is Amossie Trust Group, LLC:
ARTICLE II — Address:

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

8942 6th Avenue
Jacksonville, Florida 32208

ARTICLE 11T — Registered Agent and Registered Office
The name and the Florida street address of the initial registered agent are

Ennis Leon Jacobs, Jr.
2510 Miccosukee Road
Suite 104

Tallahassee, Florida 32308

IN WITNESS WHEREQF, 1 have signed these Articles of Organization as an authorized

representative of the members and acknowledged them to be my act this _gjj}\day of August,
2011.

<Signature of authorizéd@ ive

Ennis Leon Jacobs, Jr.
2510 Miccosukee Road
Suite 104

Tallahassee, Florida 32308




STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process for the

above stated limited liability company at the place designated in this statement. | am familiar

with and accept the obligations of my position as registered agent under Chapter 608, Florida
Statutes.

Signature of Regist%n

Ennis Leon Jacobs, Jr.

2510 Miccosukee Road
Suite 104

Tallahassee, Florida 32308
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