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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AMERIGAN #OMbS Qazwce 2 Padnp L1l

(Must ond with the wordsi™Limited Liability Company, “LL.C." or “LLC.™)

ARTICLE I - Address; _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addvess: Mpniling Address:
(38 SW (b AVE QL
CoCrl ] &

ARTICLE ITI - Registered Agent| Registered Office, & Registered Ageunt’s Signature:
(The Lirnited Liabiliry Company cannot serve a3 ity own Registered Agent. You must designate an individual or another
business entity with an 2e1ive Florida registragon.)

-
The name and the Florida street address oﬁ:}rcgistercd agent are: B =
[
m L( 0 DG 273 z= &= -1
Name v = gg; S —_
4 7. 3545 w
Fldrida steeet address (P.O. Box NOQT acceptable) P = J:; ‘D
. r= 7
’7)’7 Qmi , L 23 93 2o P
City, State, and Zip =R

Having been named as registered apent and to accept service of process for the above staved limited
liability company at the place deyignated in this certificate, [ hereby accept the appoiniment as
registered agent and agree 10 act inthis capacity. | fiother agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dudies, and [ am fomiliar with and
accept the obligations of my pogition as regisi¢ered agert as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUFREDO

(CONTINUED)
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ARTICLE IV- Manager(s) aor aging Member(s): '
The name and address of cach Mandger or Managing Member is as follows:

Title; Name and Address:
*MGR" = Manager
"MGRM" = Managing Member %
MGRM g?m(fo dmngues
‘ 04 V8] =
— R A e A L€C
m v e
i
T ) ..
¢ S n
o= o [
T o BT
e
2 ®
Eem 2
M.
(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: (QOPTIONAL)
an effective date is listed, the date must be specific and cannot be more than five business days prior-
or 90 days after the date of filing:)
REQUIRKD SIGNATURE:
Signature of 4 member or an authorized represenfative of a member,
(In zecordance with section 608.408(3), Florida Stanutes, the ution of this document

constitutes an affirmation under the penalties of perjury that the facts stared hersin are rus.
i jon submired I a docurnent 2o the Department of Stais
a2 providedNor in 5.817.155,. F.8.)

yNilio 1) minsues
yped or printed name of sighés
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