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ARTHLES OF ORGANTZATION FOR FLORIDA LIMNEDLIABILITY COMPANY
ARTICLE I - Name:
The same of the Limitcd Tiability Company is:

AM CONSULTING AND MANAGEMENT, LLC
(Mus: cnd with the words ~Limited Liability Compary, 1.1..C.," or "LLC.™)

ARTICLE I - Address:
The muoiling address and street address of the principel office of the Limited Liability Compaay is:
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Principal Otfice Address: 19305 Water Maple Dr o & i}
Tumpa FL 33647 Mailing Address: 19305 Wartcer Maple Db A
Tampa FI. 33647 5, — I—--
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ARTICLE 11l - Registered Agent, Registered Office, & Kegistared Agent’s Signature: S :—_—g

(The Liuiied Liability Company canpot serve as its own Registered Agent. You must designate an indnidual o
another business entity with un autive Florida registration.)

-

The name and the Floridn stroet midress of the registared agent are:

AGENTS AND CORPORATIONS, INC.

Namwge

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (P.0O, Bax NOT acceplable)

NAPLES FL 34012
Cirty sip

Having been named s regisiered ogent ami w aceapt service of process for the above stated itmited liability company ol
the plece desggnaicd b1 itns cerilficate, T horehy uccept the appolumentt uf registered ugeni and agree 1o act In this
supecity. d frther agree i comply with die provitions of wil statutes relasing 1o the proper und completc performance
of my duties, and I oo familiar with and aveep the ubliations of my position a3 registered agenl ay provided for in
Cheprer 605, F.5.

Apents snd Carporanions, Inc.

Registered Agent's Signature (Required)
John L, Williams, Presidemt °

(CONTINUEDY
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ARTHLE V-
The name and address of each person autborized o manage and control the Limited Liakilicy Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MOR" = Munager

XMER SCOTT S.E MERRITT 308 wigder Moy é ,‘/,-&,-
armod FL 22045
/2305 wiotes Mfo,éa L
72vnpa A2 2464

MGR GCANNA MERRIIT

(Use amachment 1f necessary)

ARTICLE V: Effective dute, if other than the date of tiling: (OPTIONALY

{Ifan effective date s lisied, the date must be specitic and cannot ke mure then five business days prior 10 of 90 days afler
the dats of filing )

ARTTUCTCE VT UURT ONSIons, i any.

~
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REQUIRED SIGRXTURE:

Sigrnanwe of 2 member or an sutiorized represeniotive of 2 member. )
{To accordanes with scetion §05.0203 (1) (b). Flovida Stoiies. the excgution of this documen:
constifuies an afftnauion under the pensities of perjury Wit the facts stawx! herein are gue.
[em aware that any false information subatisted 1n 3 doewment 1o the Depaitment of State
constitures o third degroe felony a3 provided for in s.§17.155, £.S.)

-3 .
L AR MERRILE
Typed or printed neme of signec
Filing Fees:
5125.00 Filing Fee (or Articles of Organization end Designation of Registered Agent
$ 30.00 Cenificd Copy (Optional) )
S 5.00 Cenificaie of Swetus (Optiona)) -
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