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ARTHCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ « Namae:

The name of the Limited Liability Company is

AN M GLobprL Invastrent L1C

(Must end with the words “Limited Liability Company, "L.L.C.,” or “LL.C.™)
ARTICLE N - Address

The maiting address and steeet address of the principal office of the Limited Lisbility Company is
Erincipal Qffice Addrgss

Mailing Address:
/0550 RN, £97 y = /0SSO ~-W. 69”’
M FL RS TH ,

.

—

ARTICLE I8} - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company canndt serve as its own Registered Agent. You must designate an md:v;duai or
anciher business entity with an active Floride regiztration.)
The name and the Florida street address of the registered agent are:

nival ol
MName

j ri]
JO8SO AW, 6977 rae
Florida street addeess {P.O, Box NOT acceptable)
AMorant) n 33178 _
Ciy Zip
Having been named as registered agent and tu accept service of process for the above stated timited labilin company ai
the place designaied in ihis certificate. 1 hereby accept ihe appointmant as regisiered agent and ugree 1o act in thiy

capacily. ] further agrea to comply with the provisions of alf statutes relating to the praper and ¢omplete performance
of my chaties, and | am familiar with and accept the abligations of my positior us registered agent as provided for in

Chaprer 603, F.S

Registered e‘\.g-:&'l‘s Signature (REQUIRED)
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ARTICLE [v-

The name and address of each gerson awthorized to manage and control the Limited Liability (,ompanv
Title:

Name and Addgpess:
"AMBR" = Authorized Member
"MGR" = Manager

M4

Manuve l ’\/«/rw[
_LOSSC AW 4977 gia2
il (FL. BB
M4 2 ohnNy  2ownare
(D550 N AT AT T2
_2Mgnse, Pl R IPA

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

L (QPTIQNAL)
(If an elTective date is listed, the date niust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE Y Other provisions, if any

REQUIRED SICNATURE:

Signature of  member or an suthorized representative of a member.
(In accordance with section 608.0203 (1) (b). Florida Statutes. the execution of this docurment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true
I am aware that any false informetion submitted in 3 document to the Depaniment of State
constitutes a third degree felony as provided forin .817.135, F.5.)

Manve L o Tl

Typed or printed name of signee
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