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F‘ : ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY
fj In compilance with Chapter 608,F.5.

ABRTICLEY  NAME
The name of the Limited Lizbllity Company Is:
AMOS INTEL LLC

ABTICLE XY ___ARPRESS '
The mailing address and street addrass of the princlpal oﬂ"lce of the
Limited Uability Company Is:

18464 NE 2ND AVE
MIAMI, FL 33179

The name and the Fiorida 5traet address of the registered agent are!

JASON 5 WILLIAMS
18464 NE 2ND AVE
MIAM]I, FL 33179

Having heen named as registered agent ta accept service of process
for the above stated iimited Habllity company at the place designated
In this certificate, I hereby accept the sppointment as registered agent
and agree to act in this capacity. ! further agree to comply with the
provisions of ail statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and: accept the

obligations of my position as registered agent as prov?ded far in
Chapter 608, F.S. g
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PAGE 2 AMOS INTEL LLC

The Limited Liabliity Company is to e managed by on:e or more
members and Is, therefore, a Member Managed Company.

ARTICLE Y _MEMBERS (optional)

MANAGER MANAGER

ANTHONY AMOS JASON S WILLIAMS
18454 NE 2ND AVE 18464 NE 2ND AVE
MIAMI, FL 33179 MIAMI, FL 33179
MANAGER

D'ANNE ANDERSON

18464 NE 2ND AVE
MIAMI, FL 33179
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Signature-—of WEer—or.an authorized representative of a member
(In accordance with sectlon 608.408(3), Florida Statutes, the
exacution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.

JASON S WILLIAMS
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