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COVER LETTER
O Raglstradion Sectfon
Divislen of Corporations
SUBJECT: _AJM Truo Treasmmes LLC :

Noms of Limited Liabllity Company

-

Thu cnolosed Articles of drgn.mnllon ond feols) are submitied for fiting.

Please return ali correarpondence canoerning this matter (o the followlng:

Nome of Peraon

Pinw/Carapany

Addross

City/8tuta and Zip Code

Emﬂ address; (to be used for fulure onnual report notfication)

For further Information concerning this maticr, please calk

st )
Wame of Person Area Code Daytime Telophonzs Number

Enclosed 1n a cheak for the following amount:

O ss25.00 FllingPee  [D$130.00 Filing Foo & 1515500 Plling Peo & TI$160.00 Filing Feo,

Cenificate of Status Certified Copy Centificots of Status &
(ndditlona! copy Is enclosed) Certified Copy -
{additions! copy {s enclossd)
Malling Address Streat/Courjer Addrogg
Registmdion Scatlon Rogisiration Section
Dlvislon of Corparations : Division of Corposations
P.O, Box 6327 . Clifton Building
Tallahasyee, FL 32314 1661 Exocutiva Centes Ciccle
Taliahnssee, FL 32301

FLIS) » QUOA0 I Wi s Kvivis Galley
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ARTICLES OF ORCANTZATION FORFLORIDA LIMITED LIABILYTY COMPANY

=
AR o
T
5% & M
ARTICLE | - Nowa: AR a——
The name of the Limiled Linbility Company 1s: P e ‘-—-, !
Lg‘n':; o :
™M -y m
ATV Toue Treagurep LLC Mo g 0
(Must gnd wihih the words “Limited Lisbility Company, “L.L.C.," or “TL.C.") - u‘" w
) ~ 2
.ARTICLE I - Address: 2T o
The malling nddress and street addres of the prinoipul office of the Limited Liabllity Company Is: a"\.;‘., -
Princinol Offfss Addreas: shing Addres >
2567 Imporial Deve, Suige3ft? -

Dagn Patop, Floridn 33433

Boch Raton, Floride 33433

ARTICLE 11 - Reglstared Agent, Regiatered Office, & Rogistored Agent’s Sigoatura: ’
{Tho Limited Liabllity Company cannot serve as s ovm Repistered Agent. You must degignaie en individusl or
another business entlty with an active Florida reglymtion)

The name ond the Florids sirest address of the regidered agent are:

CTComomtionSvaten
Nams

2 . )
Floride strect address (P.O, Bax NOT acceptahle)
~Planiaiion Bl 33324
City

Zip

Having been named as reglstired agent and tp a:éspl service qf.nrouu  for the above stated linited liabifity company at
the place designated i this cortificaty, 1 hureby accep! the appolntmam a1 ragistersd ogant and agres (o act In thix

capelly. I further agree to comply with ths provisisny of afl stauuites relading to #wr proper and compléts performance
of my disles, oud I am familiar with and oocapl the obligations of my position ax registered agent ar provided for in
Chapter 605, F.S. b

fanl

{CONTINUED)

Pagel ol

MARGARET E. RO

Spacial Assistant Seoretary HN
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ARTICLE JV-
The name end addroys of sach person suthorized to manage wnd sontrol the Limited Liability Company:
Tifles Nomeand Addresst
"AMBR" = Authorized Member ]
*MGR" = Munager :
MR - Payl Shing
. 561 §mpeciat Drive, Sujto 302
Boca Raton, Flarida 33433
{Uss attschment {f necessary)

ARTYICLE ¥, Effectivo dais, Ll other han the date of filing: .(OPTIONAL)
(I o effecilve date s listed, the date must bo specilfc an cannot he more than five business days prior to or 90 days after

the dote of fillng.)

ARTICLE VI Other provisions, if any.
REQUIRED SIGNATURE:

QD Signaturd8f o member or an autlhurlzed representative of o membsr.

{In rdence with scotion 605.0203 (1) (b), Plaride Statutes, the execution of this document
vanstitutes an affirmation under the penehiles or‘mju:y thst the facts siated hereln arg true,

[ am awarc that eny folsa (ntbrmation submitted in & document to the Department of State
conatituies o third degree felony a3 provided for In 3,817,155, F8.) )

Jenmifer Dopoabiue, authorized m:eags:mauxa_ .
Typed or pdm name of signes

oo
5125 00 Flling Fee for Articles of Orgnolzation and Deafgnation of Nopistered Agent
¥ 30.00 Certifted Copy (Optional)
3 500 Cwuﬂc_atc of Blatps (Optionaf)
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