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: o ATKIN LAW FIRM

' Attorney at Law
P.O. Box 2856

Ft. Myers, FL 33002

{239) 337-4477 {Bax} (239) 337-5376

May 14,2012
State of Florida
Department of State
Corporate Division
P. O. Box 6327
Tallahassee, Florida 32314

Re: AMATC, LLC

Gentlemen: o ' - ¥, W

T A
Enclosed are the original and one copy of Articles of Organization for Florida lelted Ll”ﬁblllty i
Company for the above company. Please file the original and return a certified copy of :t“he /N;tlcles""“

to this office. A check in the amount of $155.00 is enclosed.

o T

Your cooperation in this matter is appreciated. . 1& i o
15 -
. Znom
Sincerely, S

—_—

Howard Atkin
HA/spe
Enclosure
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ARTICLES OF ORGANIZATION FOR \E{# % o
FLORIDA LIMITED LIABILITY COMPANY gt ™~ T
: ke ot
ARTICLE I - Name: g T
The name of the Limited Liability Company is: AMATC, LLC.

‘:H__r.:c". r 2
ARTICLE II - Address
The mailing address and sireet address of the principal office of the Limited Liability
Company is: 871 Sunrise Blvd., Lehigh Acres, FI. 33974,

. ARTICLE III - Registered Agent, Registered Office
& Registered Agent’s Signature

The name and the Florida street address of the registered agent are: T. C. Chesser, 871
Sunrise Blvd., Lehigh Acres, FL 33974.

Having been named as registered agent and to accepl service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the appointment

as registered agent and agree (o act in this capacity. I further agree to comply with the provisions

of all 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 provided for in Chapter 608, F.S.
Dated:__ MA \




