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ARTIQFSOF ORGANIZATION FOR FLORIDA LVITED LIABILITY COMPANY
ARTICLE [ - Nams:
The mame of the Limited Liability Company is:

AMION ) CRT7 LA C
(vinst end with the words “Limited Liability Compeny, *L.L C. " or “LIC.™
ARTICLE 11 . Address:

The mziling address and street address of e principal office of the Limited Liakility Conmpany is!

ipeipa ¢e Address: Mailing Address:
’ .LZ_} SeFAr
Vs
Hegrdl _FT 35530

ARTICLE I7Y - Registered Agent, Registered Oflice, & Regtstored Agent’s Signature: ‘
{The Limited Linhility Company cagngt serva as its own Raglstered Agent. Yoo must designate an individual a¢
Bncitier business entiry with an aotive Florida regisration.)

Thz name and the Florida steet address of the regiswred agent are-

Pl) _SCRUCEF
HNarme

520 BRICKEL L KEY DF ol FIES T

Floridu agreat address (P.0. Bax NOT acteptabla)

2P B ST/
City Zip

Having bewn named . regisicred agens snd 1o acrept senice of precass for the above sutsd dnsived fiahili
the place dusignated i this certificate, I kereby accepe the
tapacliy. I firther agree to comply with e provisions of g & W0 e proper and complete peformance
o oy Guties, and [ o femilicr veith and accaps the obilgations of ity posidon as registered agent as provided for in
Caaprer 605, £.5.

__ HleSoruabey

Registered Agont's Sipnamre (REQUIRED)
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ARTICLE 1v-
The usme and address of pach persoa aathorized fo manage aad control the Limited Linbility  Company:

Title: Name and Address:
*AMBR" = Authorized Mermbor

"MOR" = Mapagsr < <
MER
W W7/6/ G
A [ Fl mEr )

LKL ' 307419
!Q—HI} i ’

|

(Ust aRechiment if necessary)

ARTECLE V: Effective dase, il otber thon the dare of filing: . . (OPTIONAL)
(U an effecdve date is isted, the date mpst be spectic and connot be mora than five business days prior to or 90 deys after

the date of Gling.)

ARTICLE VE: Other provisios, if any.

REQUIRED SIGNATURF- '
Signature of o member or tn suthorized represeniztive of a member.
{{a sccordance with soction 605.0203 (T} {b), Flarida Stannas, tho execution of this dor\ment
coustimies a7 affirmation underthe pensltias of PUTiLTY thav the fects staind herein are true,
i sy aware tint my fslse informerion submivted in & docamen’ 1 the Degurument of Staty
constinutes & third degree flony a5 provided for in 3,317,155, F3)
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