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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJEC:I‘: Ama/ |.C_C‘|m IASQ_E (,'lﬁ;)f‘S LLC/

Name of Ljmited Liabifity Company

The enclosed Articles of Qrganization and (ee(s) are submitted for filing,
Please return all correspondence concerning this matter Lo the following:

RO‘M{‘]: Edwn/c; \L/#_ngb{ﬂ

Name of Person

Firm/Company

37 Sarab Ck

Address

W_C.rw&,»c[mlh T 32327

i Ciry/State and Zip Code
: ,%._._V\_cgisgﬂgj_qtuhcbéﬁﬁ @iqmw' |.com.

Damail wa dresss (to e ased for foare zlﬂnual\r‘{porl notification)

For further information eenceraing this matler, plesse call

- F 114 )
Name of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
D$125.()0 Filing Fee ]Xl$130,00 I"iling ¥ee & $155.00 Filing Fee & $160.00 Filing Fee,
: Certificate of Status Cenified Copy Certificate of Status &
(additiona copy is enciosed) Ceruified Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporstions Division ol Corporations

PO Box 6327 Cliflon Building

Talluhassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassce, 'L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liabitity Company is:

Amtr ‘ean Ln ﬂne,ur\wws Ll

(Must end with the words “Limited Liahifity Company, “L.L.C.,"or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal! Office Address: Mailing Address:
32 Scurm L (L
vdviles F¢ 2 A

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or
another business cntity wuh an active IFloridaregistration.)

The name and the Florida street address of the registered agent are:
gb\u« (P ‘-\u / “'.S%Jf J/
Name

ZZ Cerak C‘t

Florida street address {(P.O. Box NQT acu:ptablc)

_ Crawhdodly T 3?,322

City Statc

Having been damzd as regisicred agent and to acc&pr service ofprooe.ssfm the above stated limitzd fiaoility covpony at the
place desrgm od i this cercificate, [ herehy occepl the appointment as registered agent and agree fe act in s . apacity. |
Jurthi rage v 1o comply with the provisions of all statutes relating ta the proper and complete perts mance o7 v dugies, fnd !
ci fomibien :--azh and acceli vz nhligations of my pesition as registered vided for i Chapter 03,80

e

e Registered Agent’s Signature (REGUIRED)

(CONTINUED)
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ARTICLE V: Effective date, ifother than the date of liling:

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

BR" = Autharized Member

"AM

Narue and Address:

Rk a;w:r R
— 77717 W o T

(Use attachment {f necessary)

AOPTIONAL)

(31 an effeciive 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 fiting.}
Note: 1l the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as

the ducument’s effective date on the Department of State’s records,

ARTICLE YU Other provisions, i any.

REQUIRED SIGNATURE:

This document is executed in accordance with section 605.0203 (1) (b), Floriddﬁtq;ﬂle:s. "C-:-.
I am aware thai any false information submitted in a document Lo the Departmenisof Stale 55
constitutes a third degree {elony as provided for ins.817.155, F.8. .

Rober b Edwsord Ha/{g quj =
Typed or printed name of signee ::f;

Fifing Fees;

$125.00 Fiting Fee for Avticles of Organization and Designation of Registered Agent

§ 30.00 Certified Capy (Optienal)
$S  5.00 Certificate of Status (Optional)

Pape 2 0f 2




