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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ANevieal Amevican Brxoup LLC

(Must end with the words “Limitcd Liability Company, “L.L.C..” or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal offioe of the Limited Liability Comparny ta:

Princijpal Office Address: Mailling Address:
©20 \aJ 1) £

RE o

[ Y- A,

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:

{The Limited Liablility Company cannot scrve as its own Registered Agent. You must designate an indrvidual or

another business entity with an active Floride registration.)

The name and the Florids street address of the ragisterad agent ara:

Picnaen JARGAS

Name

6020 NwW AR\ Ave. splie ol

Florida sirect nddress (P.O. Box NQT acecpteble)

Docal . AWMYD
City

" Zip

Having beert named ay registered agent and 1o vocept service of process for the above stated fimited liability company at

the place designated in this centficate, T hereby accept the appointment as regisiersd agent and agrea 1o act in thiy
capacity. ]further agree to comply with the provisions of all stciwtes relating to the proper and camplete performance
of my duties, and I am Jamiliar with and accept the obligatinns of my position as registered agem as provided for in

Chapter 605, F.S..

/i

Registersd Wn‘ sgnature (REQUIRED)

(CONTINUVED)
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ARTICLE JV-
Ths name and address of each person authotized (o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authotized Member

R

{Use attachment if necessary)
(OPTIONAL)

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

(17 an effective date i3 listed, the date muxt be apecific and cannot be more than five bosiness days prior o or 90 days after

the date of fiking.)
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: /

Signature of A membefgr an anthorized representative of a member.
{In accardance with aection §05.0203 (1) (b), Florida Stalutes, the execution of this document

constitutes an effirmation under the penalties of parjury that the facts stated herein are true.
1 ath aware that any falsc information submitted in a document to the Department of State

constinnes o third degree felony as provided for in 5.817.158, F.8.)

Tichaed Yapehs

Typed or prirted name of signee

Filing Fees:
$128.00 Flling, Fec for Artleles of Organization and Designation of Repistered Agent

$ 30.00 Certified Copy (Optionsl)
§ 5.00 Certificate of Status (Optional)
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