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To: Pagedot7 B ‘ 2016-07-05 13:24:47 PDT

COVER LETTER
TO:  Registration Section
Division of Corporationy
SUBJECT: America's Accountability Senvices, LLC
Name of Limited Liability Company

The enclosed Articles of QOrganization and fee(s) are submitted for fiting.

Please retum all comrespondence concerning this marer to the following:

Cheyemme Moseley

Name of Person
- Fen
LegalZoom,com, Ing, o o
Firm/Company &= =
= e
ey
| - an)
109 W Broadway, Suite 100 L LT
Address tTE
T
an : - Y
o —n
Glendale, CA 91210 2 e
City/Stute and Zip Code w  EBF
o Om

anlineflings@legalzoom.com =
mall address: {to be used for fulure annnal répornt notification}

For Nrther information concerning this matter, pleass call:

at { 32 ) 982-0600ext 7628
Naome of Person Area Caode Baytime Telephone Number

Enclased is a check for the following amount:

O $12500 Fiting Fee (0513000 Fiting Feo &  (2$155.00 Filing Feo & (73$160.00 Filing Tee,
Cenificate of Status Certified Copy Certificate of Stalus &
(edditional copy is enclosed) Certifiad Copy
(ndditional copy is enclosed)
Mailing Addreys Street/Courjer Address
Registration Section Registration Section
Division of Cerporations Division of Corposations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 286! BExecutive Center Circle

Tallahassse, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED EXARILITY COMPANY

ARTICLE I - Narme: . :
Tha name of the Limited Lighility Company is: . :

Amerlea’s Accountability Servieas., LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.") :

ARTICLE II - Address:
The mailing addross and street address of the principal office of the Limited Liability Company fs:
ine reas: Matling Address:
B41 Prudential Dr Siile 1200 ——-
_ Jlackgonville, Florida 32207

ARTICLE IITI - Registered Agent, Registered Office, & Reglstered Agent's Signaturs:
{The Limited Lizbility Company cznnot serve as its own Registered Agent. You must damgnatc an mdiv:dual or

another business entity with an active Flosidn registration, )
The name and the Floridn sireet address of the registered apent are:

Lonzuello McMillan

Name

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

Orlandq, 3 FL _ 32808
City Zip

Haoving been nomed as ragistered agent and 10 accept servics of process for the above siated linvited liability company at
the place designated in this certfficate, I hereby aveept the oppointment as registered agen! and agreea to act hr this
capacity 1 firiher agree to comply Wwith the provisions of all statutes relating fo the proper and compiste performonce
of my duties, and I am familiar with and accept the obligutions of my position as rrg:smma' agent as providad yor in

Chapter 603, F.S. i

Conzwlla McM!lIan
(CONTINUED)
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S

ARTICLE V- .
The name and address of each parton suthorized 1o manage and control the Limited Liability Company:
Title: Nume apd Addrasy:

"AMBR" = Authorized Member
"MIGR" = Manager

AMBR . Yeanzuaiio MsMillan
841 Poudential Dr Sulte 1200,
Angksonilie. Florlda 32207
AMBR Hauda EL Mhamd]
841 1200

841 Prydential Dr Suile
lacksonyilie, Florida 32207

{Use attechment if necessary)

ARTICLE V: Effective date, if other then the date of filing: . (OPTIORNAL) ,
(11 an efTeetive dste i3 listed, the dnte mngt be specHlc and eannot be more than five businesy days prior to or 50 days afier :
the date of filing)

ARTICLE VI: Othes provigions, if any.

REQUIRED SIGNATURE:

(\/u/\

Signature of a member or un authorized representative of 2 member.,
{In accorgance with scetion 605.0203 (1) [b), Florida Statutes, the execution of this document
constitntes an afftrmation under the penalties of perjury that the facts stated herein are true.
T am awera Lthat soy false information submiied in & document to the Department of State
constitutes 2 third degres klony as provided for in s.817.155, F.8.)

ed or printed name of signee

- Flling Feey: :
5125.00 Fittug Fee for Articles of Organization sed Designution of Reglstered Agent
$ 30.00 Certiied Capy (Optional)
$ 5.08 Certificate of Status {Oprional)
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Date: 06-21-2016

DBA Statement, Lepal Zoom account #43523471

To Whern |t May Concern:

I, Venzuello V. McMlllan am the previous ownar of America's Accountabllizy Seryices, LLC do not Intend to
reinstate this DBA, ,

Sincerely,

Venzuallo V. McMillan
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