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October 16, 2014

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICES, NGO -Orporarions

!

SUBJECT: AM 274 LLC
REF: W14000063136
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. We received your electronically transmitted document. Eowever, the
" document has not been filed. Please make the following corrections and
refax the complete document, 'including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051,

Agnes .Lunt FAX Aud. #: H14000241621
Regulatory Specialist II Letter Number: 814A00022205
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limiled Liabitiry Compony is:

AM 2 LLC
ARTICLE 4 - Address:

The mailing address mnd sttoet addeess of the principal office of e 1. |rni&:d Liability Company is:
13835 NW 1 AVE

MIAMI, FL 33168 i
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ARTICLE 111 - Reghdored Agent, Reglttored Office, & Registerod Agent's Stgnamre: G o
The name and the Plarida street address of the registered agent are: AT -
T <

ARLIMSMEdS E

Narse . —

[wn)

e ARSI NW ANE
Floride sree: address {P.0. Hox NQT acceptabide)

WMIAMLELIMSE —_
City, Suate, and Zip

Having been named as pegiteered agew and (o voogp service of process jor the above stared limited Hability comparty

ot the place desigmated bn this Gertificai, | hereby aocept the appoirtment as regittered agent and agree R act in this
capacity. | Parther agree fo comply with the provisinms of all sratutes relating to the proper and compieie perjormance of
my duries, and I am famitiar with and accep! the pbligitions of my pusiiton as registered agent gy provided for in Choper
503, F.5..
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"Registered Agent’s Signatore

ARTICLE IV — Mansgemend (Cheek box if npplicabic)

The Limited Lisbitity Conspany is to be managed by one manager or more managers and is, therefore, a manager
manaiged company,

{An additional artidie must be{ndded ifan a‘ﬂ'ccuvc darb is requasted)

:_wj /J’ V o

Slgnumnfa mcmbcr oran authonzed repre auc of u member.

(In accordance with section 403(3), Florids Starutes, the execution
of this dagumenm constitutes an affirmation under the penalitica of perjury that
the {scin yated hiwsin are truc.)

MARLEN IHSPENZA — —
Typed or prinsed name of signee
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