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March 26, 2018

FLORIDA DEPARTMENT QOF STATE

A.A. ALI, CPA Division of Corporations

¢

SUBJECT: ME SERVICES LLC
REF: W18000028844

He received your electronically transmitted document. However, the
document has not been filed. .Please make the following corrections and
refax the complete document, ineluding the electronic £iling cover sheet.

Tre name designated in your document is unavallable since it 1s the same
as, or 1t is not distinguishakle from the name of an exlsting entity.

Please select a new name and make the correction in all the appropriate
places. -One or more words may ba added to make the name distinguishable
from the ona prasently on file. A search for name availability can be
made on -the Internet ‘through the Divislon's records at www.sunbiz.ozxg.

Please note.the name of a limited llability company musat contaln the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLCY. The following suffixes are no longer acceptable: '"Limited

. Company,* "L.C.," "LC.," "Ltd.," and "Co."

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any cquestions concerning the filing of your document, pleasa
call (B30) 245-6052.

Neysa Culligan FAX Aud. #: H18000094144
Regulatory Specialist II Letter Number: 418A000065962

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
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FOR FLORIDA LIMITED LIABILITY COMPANY ~r =
o _—
32 i
= ==
T 2
ARTICLE | - Name: nE R

s
TR =
The name of the Limited Liability Company Is: B
. 55 B
AAME SERVICES LLC ]E'::)F.—.* N

{(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

S ARTICLE Il - Address:
The mailing and street address of the principal office of the Limited Liability Company Is:

15722 HERON HILL STREET
CLERMONT FLORIDA 34714

ARTICLE Il - Registered Agent, Registered Office, 8 Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate
an individual or andther business entity with an active Florida registration.)
.~ = .- The name.and the Florida street address of the registered agent are:

TONY SHAW
15722 HERON HILL STREET
CLERMONT FLORIDA 34714

. - -=*-Having been named as registered agént and to accept service of process for the above stated

limited liability Company at the place designoted in this certificate, [ hereby accept the
-gppointment os reglstered agent ond agree to act in this capacity. | further agree to comply

with the provisions of all statutes rélating to the proper and complete performance of my duties,

- gnd 1 am familiar:with and occept theiobligations of my position as registered agent as provided
for in Chapter 605, F.5..

T oy {'ﬁ\ BAnT

TONY SHAW / Regigte‘rled Agent's Signature

({(H18000094144 3)})
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ARTICLE IV- Manager(s) or Managing Memberis}:
The name and address of each Manager or Managing Member is as follows:

"AMBR" = Manager
"MGRM" = Managing Member

TONY SHAW - AMBR
15722 HERON HILL STREET
CLERMONT FLORIDA 34714

ARTICLE V: Effective date, if other than the date of filing: 03/23/2018
(If an effective date is listed, the date must be specific and cannot be more than five business
v days prior to or 80 days after the date of filing.}

REQUIRED 51GNATURE:

Cj?lwz‘g ,/“)%,/Mv)

“ ....-....Signature of.a. member or an authorized representative of a member.

- {In accordance with section 605.0203{1}(b], Florida Statutes, the execution
. of this document.¢onstitutes an affirmation under the penalties of perjury
that the facts stited herein are true. | am aware that any false informatlon
submitted in a document to the Department of State constitutes a third degree
felony as provided for in 5.817.155, F.S. }

TONY SHAW

Typed or printed name of signee

(({H18000094144 3)))



