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TO:  Repistration Section
Division of Corporations

SURJECT: AEMD , e

Name of 1 imited I 1iability Company

The enclosed Articles of Qrgamzation and fee(s) are submitted for filing

Please return all corrcspnndcncc concermng this matter to the lollowing

Amlu )

Name of Person

A&MD Lie

r wm/Company

qusg  Anke Ave 4 B

Address ©

Fl 3uzz4

City/State and /1p Code

.bsréﬂ'\- d-wzluu@ La*f'u-.l

| -mail address (Lo be used for future annual report nouﬁt.aunn)

For further information concerning this matier, please call

e leom  a( T4 LZS - 0508

Name of Person Area Code Daytime Telephone Number

Lnclosed 1s a cheek for the following amount

Ds 125 00 I-hing Fee $130.00 Filing Fee & $15500 )i ing Fee & Izﬁso.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Cerufied Copy
(additonal copy s enclosed)

Mailing Address

New Filing Scction
Division of Corporations
P O Box 6327
Tailahassee, FL 32314

Street Address

New Filing Sectuon

Division of Corporations
Cliften Bulding

266 Executive Center Circle
Tallahassee, FL. 32301



i A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

[

ARTICLE i* Name:
Fhe name of the | imited | iabihity Company 15

ABMMD , Lic

{Must end with the words ‘I imited I rability Company “1.1.C " or“11.C )

ARTICLE I - Address:
The mailing address and strect address ol the prineipal oflice of the | imited Liability Company 1s

Principal Office Address: Mailing Address:
9Q07F sy Faleon ¢t

_do3s  Fadeen Ch
_Vencer , £ Ver<e. , EL
2243

ARTICLE 111 - Repistered Agent, Registered Office, & Repistered Agent's Signature;
{ the Limited Liabihty Company cannot serve as ils own Registered Agent You must designate an indsvidual or

another business entity wath un active Morida registration )
— o
ke name and the Florida streel address of the registered agent are aor o
|
__:[n.Cg:r;_Seau.M_,_Ia&-— = e
o :
Name . “:#; '
987 §3 = F
&

k'
&

I'lorida street address (P O Box NOT acceplable)

Loxohathee  FL 322430
Zip

ity State

0

(;"—- on /%[L@/tp of /}7&51;0 Sesvices, /nc,‘

’: jcglstcrcd Agent’s Signature {(RLQUIRLD)

{(CONTINUED)

Pape 1 6i2




ARTICLE IV
[ he name and address of cach person authonzed to manage and control the I muted Liability Company

AMRBR"  Authonzed Member
"MGR"  Muanager
learn  C¥-.

»

_AMBR Tovrder Chadil
T4sg Ak A T;kL—sgzzﬂ

{Use attachment 1f necessary)

ARTICY ¥ Vi | ficctive date if other than the date of iiling: . {OPTIONALI)

(1IF an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the apphicable statutory (iling requirements, thus date will not be | sted as
the document s efTective date on the Department of State’s records

ARTICLF VI: Other provisions, il any.

REQUIRED SIGNATURE:

/——m

Signatore of a member or an suthorized representative of a member.
This document 1s executed in accordance with section 605 0203 (1} (b), Fiorida Statutes.
| am aware that any false information submitied in a document 1o the Department of State
consuitutes a third degree felony as provided for ins 817 155, F §

1
Typed or prlmeﬁ name of signee

Eiling Fces:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)
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