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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE ] - Name: .
The name of the Limiteé Liability Company is:

Fropecty of AMD. LLG

st contain the wogsh “Limited Linbiltity Company, "L.1..C.," or “LLC.™}

ARTICLE 11 - Address;
The mailing address and strect sddress of the principal office of the Limited Linbility Company is:

Pringipa) Qffice Address: Mailing Agdress:
2119 Pickard Lanc 2119 Pickard Lane
MNorth Port, FL. 34288 North Port, FL. 34288

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with un active Flurida registration.)

The nume and the Florida street address of the registered agent are:

Mclissa Empey

Name

2119 Pickard Lane '
Florida strect address (P.0O. Box NQT acceptable)

North Port FL 34288
City State Zip

place designated in this certificata, | hereby accept the appaintmeni as registered agent and agree 1o Qo in this capacity |
further agree 1o comply with the provisicns of alf siatules relaling (o the proper and compiete performance of ny duties. and |
am famudiar with and accept the obligations of my position as registered agent as provided for in C.‘haf:rer 6ns, F.S.

Registercd Agent's signan}e (REQUIRED)

Having been named as registered ageni and (v accept service uf process for the above stated limited :‘rbﬂify company at the

3

(CONTINUED)
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ARTICLE IV- :
The namw and address of each person autherized to munage und contro! the Limited Liability Company:

"AMBR" = Authorized Mcember

"MOUGR" = Manager '
AMBR Melissa Empcy
2119 Pickerd Lane
Nonh Pant, FL 14288

AMBR Douglas Empey
2119 Pickard Lane
Narth Port, FL 34288

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an eifective date is listed, the date must be specific and cannot be more than five business days prios to or 30 days after

the date of filing.)
Note: If the dale inserted in this block does not meet the spplicable siatutory filing rcqulrcanLi this date will not be listed us

the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, tf any,
Any and all lawful business

PR SIS DA

Sl/ﬁﬂ 2 5’1&14

-ig:r:ture of 3 memberfor lI{luthl’iied representative of § member,
Thisd ent is execuled in accordunce with section 635.0203 (1) [b), Florida Swtutes,

I am aware that any false information submitted in a document to the: Department of Slate
constitutes a third degree felony as provided for ins. 817155, F.5. -~

Mclissa Empey

T'yped or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
3 30.00 Certified Copy (Optional)

5  S5.00 Certificate of S1atus (Optional)
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