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COVER LETTER

TO:  Regletretisn Sectlon
Diviston +f Corporations

Amelia Tslenc Industries, LLC.
SUBSRCT:

Name of Limited Liability Comparny

The eazlosed Articles of Organizeticn and fee(s} are s:amitted for filing.

Please return e}l correspondeace concering this matter to the following:

David Sump’er
Name of Person
Ametia Islang Industries, LLC,
Firm/Company
727 Nocth Fletcher Avenue bprr, A .
Address
Fernandina, Zlorida 32034

City/State and Zip Cade
sumplerd@rocketmail.com :

E-mail address; (to be used for future arnual report notification)

For further information conceming this matter, please call:

David Sumpter 904 335-0485
at{ 3

Nerne of Person Area Code Daytime Telephone Numbe:-

Enclosec is a check for the foifowirg amount:

$125.02 Filing Fee

$130.0C Filing Fee &

$155.00 Filing Fee & $169.00 Filing Fee,
Cestificate of Status

Certified Copy Cerificate of Status &
{edditional copy is enclosed) Ceritlied Copy
(addi*ional copy is enclosed)

Meiliug Address Strest Address

Registretion Section Registration Section

Divisior of Corporations Division of Corporations
P.C. 30x 5327 . Cliton Buiiding
Tallahassee, FL 32314 2661 Excowtive Center Circle

Taliehasses, FL 32301
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ARTICLE [ - Nazme:
The reme of the Limited Lisbility Company is:

Amelia Islard Industiss, LLC.
{Must ené with the words “Limited Liability Compeny, “L.L.C.," or “LLC.")

ARTICLE 07 - Address:
The mailing address and street ecdress of the principaf office of the Limited Liability Company is:
Moz Addrags:

Eelugingl OTes Address:
727 N. Fletzher Avente Apt A

Perasndine, Fl 32034

727 N, Fletcher Avenaz Apt A
Feraonding, Fl 3203¢

ARTICLE £l - Reglstersd Agent, Registered CMioe, & Registered Agext’s Signatnre:
(The L'imited Liebility Ccmpany cannof serve as its own Registered Agent, You must designate an individual or

enotyer business entity with en active Floridz regist-ation.)

“The name and the Florida street eddress of the registersd agent are:

David Sumpter
Name
727 N Fieicher Avenue Apt A

Floride street 2dcress (P.0. Rox NOT acceptable)
Fl 32034

Femardina
City State Zip
Having been named as registered agent and {2 accept service of process for the above stated Iimited liabllity company ot the

place designated in this certificate, ! hereby accept the appoiniment as regittered agent and agree to act i this capacity. [
JSurther agree to comply with the previsions of afl siatutes relating to the proper and complete performance of ary duties, ana !

am famifiar with and aeeept the obiigations of my pesiiion as reglstered ogen: os provided for in Chapter 695, F.3.,

Regismrad.Agent's Signature (REQUIRED)

wr

(CONTIRUED)
Pegel o2
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_ARTICLZ V-
The name and address of each person avthorized to manage end corntraf the Limited Liability Company:

Rope ned. 4ddeesas

Tl
"AMBR" = Authorized Member
"MGR" = Manager
President David Sumpter
727 N Fletcher Aveane Apt A
Fesnanding, FT_ 32034
Vice President Kimg Bracht
7342 Bemberg Roed
Jacksonville, F1 32277
Treasurer Jason Bednarik

727 N Fletcher Avenue Apt B
Femandina, F] 32034

{Use attschment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: -{CPTIONAL)
{07 20 eifective doge fs Msted, the date must e cpacific 21 canrat Te more them fve biyiness deys prior (2 or 90 doys s:mcr

tre cats of (Rilng.)
Nopte; If the date inserted in ikis block does not meet the applicetle sta.lu!.ory filing requirements, this date wnll not te listed as

the document's eff=ciive date on the Departmen: of State’s racords.

ARTICLE VI Other provisions, if any.

RIECDRRERD s&%
i) (N

ﬁ.;q:fgmtm.rz of & member o7 on sutherized regresaniniive of & menber.
{In accordance with section 605.0203 (1) {b), Florida Statutes, the execttion of this documen?
cor.stizutes ar. effirmaion under the penalties of perjury that th= fects stated herein are true.
I am- sware that eny felse information subritted in a document 1o the Department of State
corstilutes & third degres felony as provided for in s.817.155; F.8.) P

Davic Sumpter

Typed cr printad name of signee

Fillos Faes:
$125.0F Flling Fee for Artleles of Organtzation sod Designation of Regletered igent
§ 30,00 Certiited Copy (Cptfonal)
$ 5.0% Certifieats of Status (Qptionsl)

Page 2 of 2




