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Name of Limited Liability Compahy

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

Please return ali correspondence concerning this matter to the following:

ﬂﬂgd o L. Haeper

Namc of Person

Firm/Cempany

217 LikHe River Lane

Address

’\“uawbsa FL 223

City/Statc and Zip Code

Ararpey \‘if:f'f) & ana . Corm

E-me address o b dsed for future annual report notitication)

For further information concerning s matte please call:

. L. ‘;ll { ) ) _
Name of Person Area Code Jaylime Telephone Number
Enclosed is a check lor the following amount:
D$125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & DSIG0.00 Filing Fee,
Certificate of Status Certified Copy’ Certificate of Status &
(udditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address. Street Address
New Filing Section New Filing Section
Bivision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 266 Executive Center Circle

Tallshassee, FI. 32301




ARTICLESOF CRGAMIZATION TOR TLIT DA LINVTTED UABILITY COMPANY

2RTICLE 1~ Name:
The name of the Limited Liability Company is:

Ameria's Duddor Services, LLO

(Must end with the words “Limited Liability Cmr{pnn), L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ' Mailing Addri;,ss:

=\l )gi e Rrver Lane N
A0 , _ ShwE—————

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its 0wn Registered Agent. You must designate an individual or
another business entity with an active Florida rcglstrall(m )

The name and the Florida street address of the registercd agent are:’

fMicrael WAL -"Pleq\s

Name

a7 Litle Puer Lane

Florida street address (P.0. Box NOT. acceptable)

‘Wauavmsee Fl.  2a3l|

City Smu, Zip

Heving been m.ows as registercd ayent und oy aceopt service of process for the above stated fimitec ot i compeny af the
place designated inthiSeertit ate, [ hereby accept the appointment us registeved agent and agree 10 oc. utbils cagacity. |
Jiwriher agree w compty with il - provisions of afl statnies relating 1o the proper and complete perfornice? .n.*myuunﬂ and [
am familiar with cid 2evepr s 2 )b.'rgarmrrsoj my posipion ys vegj stered agent as ppevifed for in Chapio b ), Fb

(CONTINUED)

Pagelofl



ARTCLE Y-
The name and address o each persen authorized to rnanage and control the Limited Liability Comparny:

dides Famg and Address; 16 F
"AMBR" = Authorized Member 58 9 F E 5

'ﬁﬁﬁg Manager ’__fa
A

Tatlary ee'ﬁ, i
MAe Mickaet  Pleas

A7 Litie Piver Lare -
'_[aLngawej 7. 3Aax%])|

g
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{Use attachment if necessary)

ARTICLE V: Elfective date, il other than the date of filing: . (OPTIONAL)Y
(1T an effective date is 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: [lthe date inseried in this block does not meet the applicable statulery filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE YV Other provisions, if any.

REQUIRED 51GDTU2L‘I: . .

Signature of a member or an authorized representative of a member.
This documment is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any {alse information submitted in a document to the Department of State
consumtes a third degree fc,lony as provided forins.817.155, I.5.

j&la thed rper

brinted name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optienal)
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