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December 8, 2015

CCRP USA

’

SUBJECT: ARMAT, LLC
REF: W15000078980

We recelved your electronically tranemitted document. However, the
document has not beepn filed. FPlease make the follewing correotions and
rafax the complete document, including the electronic flling cover sheet.

The name of a limited liability company must contain the words "Limited
Liabllity Compeany," the abbreviatien “L.L.C.," or the desaignatien “LLC."
The follsawing suffixes are no longer acceptable: '"Limited Company,"
"L,C.," and "ILC.," The abbraviations “Ltd." and "Co.", also are no longer
acceptable, Please amend your decument accordingly.

The documernt number of the neme confliet is POB000D49260 (ARMAT TNC.).
The affidavit must be sigred by an officer or dlreator.

If your bueminess entity does not intend to transact business until January
lat of the upcoming calendar vear, you may wish to revise your document to
inelude an effactiva date of January lst. If you do not list en effective
dete of January l1st, your business entity will become effective this
calandar year and it will be raquired to file an annual report and pay the
required annual reporc fee for the upcoming calendar year this coming
January, which is merely weaks away. By llsting an effective date of
Januvary lst, the entity's existence will not begin until January 1st of
the uypcoming yea* and will, therefore, postpone the entliv's redquirement
to file ar arnual report and pay the reduired annual report filing fee
until the following calendar year.

Pleasa raturn the corraected original and one copy of your document, along
with a copy of thigs letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concarning the filing of your document, please
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call (850) 245-6052,
Claretha Golden

Regulatory Specialist II
New Filing Section
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To Whom It May Conoem
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FluridaDePartmcnt afState : L ‘ Cw

Tallalmssee,FL I U A
ARMA’I‘,INC.(!M“Company") e e
e ,; : Docm{u&nt #P0BOD0049260, ‘

Please be MWscd thaz ﬂw Campany auﬂ;onzes the usc of thc namc ARMAT LLC

L ’ -' If yOL have any qucstlons, pleaae: do not hes:tate.to oonwct mc Thank you.

Very truly yours
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
ARMAT, LLC
(Mustend with the werds “Linsitsd Liability Company, "L.L.C.* or “LLE")
ARTICLE II - Addyess:
The mailing address and street address of the pringipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2385 N. W. Exucutive Contes Drive 2385 N. W, Bxecutive Center Drive

Suire 100
Booa Raton, FL 33431

Suite 100
Boca Raton, FL 33431

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sexve as ite own Regisred Agens. You must desiznate an individual or snother
business entity with an a¢tive Florida registration.}

vThe name and the Florida street address of the registered agent ave: e
M & W Agents, Inc. v-%
Name oy
2101 Corporare Blvd., Suite 107 ‘:‘-..E
Florida street address (P.O. Box NOT acceptable) -
Boea Raten FL 33431 &
City Zip

Having been named as registered agent and to aceept service of process for the above staied limited
Hability company ai the place designared in this cerrificare, I hereby accept the appoiniment as
regisiered agent ard agree (o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating fo the proper and comnplete performance of my duties, and I am familiar with and
accepi the obligations af my position as registered agent as provided for in Chapter 603, F.S..

_/ W
Registered Agent’ /lgn{ : QUIRED)

(CONTINUED)
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ARTICLE IV-
The neme 2nd address of sach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Managar
AMER AQM, ina.
2386 N, W. Executive Cenler Drivs, Sulie 100
Hoca Raton, FL 33481
N -
i T2
— o T
oy U =
(Use attachment if necessary) 0 gg
on =g
\ N Om
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL} = ™

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
vo or 99 days after the dave of filing.)

Naote: Ifthe dute inserted in this block does not meer the applicable statutory filing requirements, this date will not be Listed g the
document’s effective date on the Depervment of Stare's records.

ARTICLY V1: Other provisions, if any.

REQUIRED SIGNATURE: '

Signature of 2 member or an aysiorized reprSentative of & member.
(In accordance with section 605.0205 (3), Eldgeida Statutes, the execution of this document
constitutes an affirmation under the penalyie$ ot perjury that the facts stated herein are true,
! amn aware that any false information tted in a document to the Diepartment of State
constitutes & thind degree felony as ded forin 5.817.155,F.8)

Richard A, Josepher
Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designaiion of Registered Agont
§ 38.00 Certified Copy (Optional) § .00 Certificate of Status (Qptional)
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