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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Lisbility Company is:
AMERA BRANDS, LLC Z
{Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC,™)
ARTICLE 1T - Address:
The trailing address and street address of the principal ofMee af the Limited Liability Company is:
ineq dresy: ' Malitne Agdrass:
334 N MAGNOLIA AVE 3M N MAGNOLIA AVE
OCALA, F1, 24475 OCALA FL 34475

ARTICLE 1] - Registered Agene, Registered Office, & Repistered Agent's Signature:
(The Limited Linbility Company eannot serve as its own Reglstered Agem. You evust designate an individuat or

artother busincay entity with an active Porida reglstration.)

The name and the Flarida strect address of the registered agent are: ; iy
. <

T'M HEFNER .4

o

Name o

334 N MAGNOLIA AVE o

Florida atreet address (P.O, Box NOT acceptablc) -

X

QCALA FL 34474 S

City Swte Zip .

(Vo

Having dean named ax regisizred agent and 1o accept service of provess for the apave stared mited tabiiity company of the
place desigrated in this certificate, ] herady accapr 1he appoimment os registsred agen! and agree 1o act in this capacity, |
Jariher agree to comply with ihe provisions of alf stawutas ralaring fo the proper ond complete porformanct of my duties, ond [

am jamiitar with and occapt the ebligations of my poyition c?mt agen! @y provided for indChaprer 603, F.S..
l/ i J‘.’i -"{ "

Rc/gja(ercd Agenl's Sigure (REQUIRED)

(CONTINUED)
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ARTICLE V.
The neme and address of sach persan authorized 1o monage and eontrod the Limited Liabitity Company:

; NameandAddenaa
"AMBR" = Authorized Momber
"MGR" = Manpger
AMBE s TIM HEFNER
334 N MAGNOLIA AYE
OCALA, FlL, 14475
AMBR ALLEM
876 1-1 DUEN GLARDE PLACE
SANFORD, FL 32771

{Uss atrashment if neceaamry)

ARTICLE V: Effecdve date, If other than the date of filing: (OPTIONAL)
{TF am eftactive dnte bb Viated, the: date muxt he speeifis and cannot be mors than five business dayyprior to or 50 days after
the dade of filing.}

Dote; If the date imacrted in this block doed not meet the applicable statktory filing requivements, this dete will not be Hated a3
the decument's effestive date on the Department of Stare’s records.

ARTICLE ¥t Other provisiony, if any.

BREQUIRED SIGNATURE: :
- / ; letfr
mber oF an

Signatore gn/ﬁ roe thorized representative of a mamber,
This document i execined in sccordance with seetion 605.0203 (1) (b3, Flarida Statutes,
1 am aware that any false infarmation submitied in » document to the Departmant of State
conztitutes s third degree felony ag provided forin s, 817,155, F.5.

TIM HEFNER

Typed ar printad name of signes
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