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(8507 245-6051 .
COVER LETTER

TO! Registration Sectlon
Division of Corporations

American HIFU, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing,

Please return all correspondence concerming this matter to the following:

DAVEL D7 CoNLEY

Name of Person

NMORTHERY t7THE 0/

FimyCampany

870 (T AVE. porTH o SeTE S
Address 4 a
NAPLES, Fr. 34708
Cliy/State and Zip Code

Kosthycontey @ northe rm Lit+he. Corr

E-mail address: (to be used (O Riturs annudl report notitication)

For further information concernipg this matter, please call:

DanviEL . Qo ey a(___ Aavy Sed-d/78

Nuna of Person 7 Ares Code & Daytime Telephone Numbar

Enclosed is a checlc for the following amount:

TI$125.00 Filing Fee  WI$130,00 Filing Fee & &./‘3]55.00 Filing Fee & T $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Centified Copy
{additional copy I& cuclused)

Mailing Address Street/Courier Address
Registration Scetton Registration Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahasgee, FL 3234 2661 Executive Center Clrole

Tailahageee, FL 32301



ARTICLES OF ORGANKZATION FOR FLORIDA TIMITED EYABILITY COMPANY
ARTICLL I - Name:

The naume of the Limited Liability Company is

American HIFW, LLC

(MUt end with the words “"Limited Libility Company, “LL.C.™ of “LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Lindted Liability Company is
Principal Office Address:

Mailing Address:
870 1i1th Ave. North
Suite 8
Napies, FL 33108

ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company ¢annot serve as its own Registered Agent, You must designate an individual or another
business entity wirh an active Flosida registration.)

The nmue and the Florida sireet address of the registered agent m

L e
o e
CAPITOL CORPORATE SERVICES, INC. . f;’-‘,: % -
Name _ ‘ﬁ::;_ ‘l) fﬂ
155 OFFICE PLAZA DRIVE, SUITE A %‘)3::; = O
Florida street address (P.0. Box NOT acceplable) '—d.z-i :E’_
TALILAHASSEE, 32301 ,5 2\ ci‘\
City, State, and Zip 2 o

=X
Heving been named as registered agesit and o accept service af process for the above siated limited
liahtlity company at the place designared In this certificate, I hereby accept the appointment as

registared agenl and agree to act in this capacity. 1further agree to comply with the provisions of
all sintures reiufmg to the proper and complete perforance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S

ﬁ?cu (.M_LL@Q_LTG.%L&C_J
Rej.{ ered Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE 1'V- Managet(s) or Manapging Member(s):
The name and address of each Manager or Managing Member is as [ollows:

Title: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Mcmiber

MGRM CONLEY, DANIELJ
gaRty GUifshore DTVE 202
Napiegs, FL 34708

(Use attachment if nscessary)

ARTICLE V: BEffective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Usted, the date must be specific and caunot be more than five business days
prior to or Y0 days after the dute of filing,)

REQUIRED SIGNATURE:

Signature of 4 wember or arfanthdrized represefitative of 2 member.

{In accordance with section 608.408(3), Florlda Statutes, the exevtition of this docnment
constitutes an affirmuiion wider te penaltics of perjury that the fucts stated herein are true,
1 am aware that any false information submitted fn a document to the Departinent of State
constitutes a third degree felony us provided forin 6 817,155, F.8.}

Daniet J. Conley

Typed or printed name of gignee

Filing Fees:

$125.00 Filing Fee for Acticles of Organization and Designation
of Registered Agent

$ 30,00 Cevitified Copy (Optional)

$  5.00 Certificate of Status (Optionul)
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