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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2017

MIGUEL ANGEL MONTJE
15420 LONG CYPRESS DR.
RUSKIN, FL 33573 US

SUBJECT: AMERICA LDI, LLC
Ref. Number: W17000049872

Upon receipt of your letter and/or check(s) totaling $125.00, no document was
found. Please send your document with any fees due to:

Divisicn of Corporaticns

P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

Ify
(850) 245-6052.

JUAN A REYES
Regulatory Specialist Il

Letter Number; 017A00012086
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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: )Q medzca LO L L LC

Name of Limited Lishility Company

The enclosed Articles of Organization and feets) are submitted tor filing.
Please return all vorrespendence concerning this matter to the toltowing:

Mioutl PuGee Mon Se

Name ol Person

Amedicn LOTLT. L LC

Firm/Company

1ISM20 o G CHPAESS  DAWE

Address

Yosews TL 335733
! City/State and Zip Code

ave{lcaNdigse @ c,-qm(/{\\ CEYD

E-mail address: (o be used for luture m-r’mul reporl nodilication)

For turther information coneerning this matter., please call:

MUl MemTe o 813, 203 NS

Name of Person Area Code Duvtime Telephone Number

Enclosed is a check tor the following amount:

WI 25.00 Filing Fee DS L3000 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certificate o Status Certitied Copy Certiticute of Status &
tadditional copy is enclosed) Certitied Copy
(additional copy is enclosed )

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations
.00 Box 6327 Clitton Building
Tallahassee. FILL 32314 2661 Exccutive Center Circle

Tallahassee. F1L 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIARILITY COMPANY

ARTICLE I - Name:
The name o the Limited Liability Company is:

AMe€icm L DI LLC

(Must contuin the words “Limited Liability Company. “L.L.C.7or "LLET)

ARTICLE 11 - Address:
The muiling address und street address of the principal oftice of'the Limited Liability Company is:

Principal Office Address: Mailing Address:

\SUD Lol (PPRLSS P <P\ AE
Gooan - T 23535

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busisess entity with an active Florida registration.)
The name and the Florida street address o the registered agent are:
MU LS L Nifate  WorhE

Name

ISU20 ore oy ES 0E.

Fiorida street address (PO Box NOT aceeptabled

e o 33384

City State Zip

Having been named as registered agent and 10 aceepl service of process for the above stated limited liability company ar the
place designated in this certificate. | hereby accepr the appeinmnent as registered ageni and agree 1o Gorin this cupaciry, I
Jurther agree to comply with the provisions of all statttes relating 1o the proper and conplete perfornghice of my duties. and |
am famitiar with and accept the obligations af my position as regisiered agent as provided fopgn Clgpter 605, F 5.

2

RLL_I\[L[’LJ gent’s Signature (REQUIRELD)

{CONTINUED)




ARTICLE [V-
I'he name and address of each person wuthorized to manage and control the Limited Liability Company

'I‘i"’,.

"AMBR" = Authorized Member
"MOGR” = Manager AL _
MIGWEL  AnGEC NMor € |
NMLGE \SU20  \OpGa <Y VELSS PE .
Vosdars T L 33515

(Use attachment it necessary)
AOPTIONAL)

ARTICLE V¥: Eftective date. if other than the date of filing:
(If 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.)
I1"the date inserted in this block does not meet the applicable siatuzory filing requirements, this date will not be listed as

Nute:
the document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, il any.

Slj.,n.llurc of a mcn un authorized rv]!rvwntdtn ¢ of a member,
This document is executed M dcmrd’im.n. with section 603.0203 (1} (b). Florida Statutes
I am aware that any talse information submitted in o document 1o the Depanment of State

constitules a third degree leleny as provided Torin s 817155, F 8,

M\ GUEL MorIB

Typed or printed name of signee
Yo

t‘"iul, E!.H-- —
. v~
1y 3 -

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

$ 30.00 Certified Copy (Optional)
% 500 Certificate of Status (Optional) A
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