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ARTICLES OF ORGANIZATION FOR FI.JleDA LIMITED LIABILITY

|
ARTICLE I - Name: ‘
The namc of the Limited Liability Company is: j

AMS Capital TwvesTment LL

{Must end wifi the words ~Limited Ligbiljity Company, “L.L.C.." or *L.LC.™)

COMPANY

C

1]

ARTICLE I - Address:

The mailing address and strect address of the pl]mc:pal office of the Limited Liabilify Company is:

FPrincipal Office Address:

24957 w72 ST
f"]‘lgkll:.Arh i

Mailing Address:

3501
ARTICLE III - Registered Agent, Reg:stered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as it§ own Reg;Tzn:d Agent. You must designate an individual r another
busincss entity with an active Florida registration,)

The name and the Florida street address of the | istered agent are:

Angel. Mederas =

\Iamew .

2.457 w_ Tz ST gz

Flonda street adprcss {P.O. Box NOT acceptabic) SN

‘. i

H'a\cab w320l o5
City, State, )and Zip LM

g8 W 8- W Bl
Q374

Heving been named as registered agent and 10 Laccept service of process for the abope stated limited
liability compeny at the place designated in | his certificate, | hereby accept the agpointment as
regisiered agent and agree 1o act in this capacity. 1 further agree to comply with thelprovisions of all
starwes relating to the proper and complete p@rformance of my duties, and I am felniliar with and

accept the obligarions of my pesition as re g‘ks d agent as provided for in Chagyrer 608, F.S..
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{ t's Sjgflature (REQUIRED
Registered ASM Q )
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Man

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

ing Member is as follows:

Name‘and Address:

|
i

AnNacsl. MeDef

#3547 P.003/003
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(Use attachment if necessary)

|
ARTICLE V: Effective date, if other than the date of filtng:
af
to

|
REQUIRED SIGNATURE: |

authorized representative of a member.

Signature of a member or,

1

. (OHTIONAL)
effective date is listed, the date must be specific and cannot b¢ more than five busi
90 days after the date of filing.)

i :
—S o ’
e

_Gj"a'—\\:l

(In accordance with section 608.408(3), qurida Statutes, the execution of this documént
gonstitutes an affirmation under the penalties of perjury that the facts stated herein ary
I am aware that any false information submitted in a dogument to the Department of !
constitutes s third degree felony s pmVidTl for in s.817.155, F.8.)

AnaeL | Medsrol
{_JFypedar pﬁn@ name of signee
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