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COVER LETTER

TO: New Fiting Section
Division of Corporations

SURJECT: A H& ECJ;%;DVE % 5@'{\/1’06’, /41(, C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fling,
Please return ull correspondence congerning this matter w the tollowing:

’AC-')‘(;CIMQ & HMoacque

Name ol Person

93f \/;vnw/& w,iv Bd. Agt {206

Address

Oes'&nvt. (/’)w <{&; 6‘325#{

C ll\/b{ e and /lp Code
SCLAY7, Ed’(lif DS EY Vil é:?ﬁﬂnm[ #3174!

i-mail address: {to be used for Erure annual report notification)

For further information concerning this matter, please call:

Pviams € Mugon o 850 | 428-8185

Name of Person Areu Code Davtime Telephone Number

Enclosed is a check tor the following amount:

DSIES.{)U Filing Fee S130.04 Filing Fee & S$155.00 Filing Fee & g $160.00 Filing Fee.
Certificate of Stajus Certified Copy Certificate o Status &
{additions| copy s enclosed) Certified Copy
{additional copy is enclosed)}

Aailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations [Nvision of Corporations
PO Bos 6327 Clifton Building
Tulluhassee, F1L 32314 2661 Exeeutive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nawme:
The name of the Limited Liability Company is

AMG Editionsd S evvice [ C
; anv, "1LL.C..7or "LLCT)

{Must coniain the words “Limited Liability Company

ARTICLE 11 - Address:
Uhe mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address: Mailing Address:

2320\ %5 }5 Sld g g
%ﬁl =3¢

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.}

Uhe name and the Florida street address ot the registered agent are:

Advigmo £ /"faﬁ?//e@

Name

28( Virings way Blid ,45,;7( 1206

Florida street addrgs‘? P.0. Box QT aceept: 1ble)

Nestiq 4 3259

State Zip

City

Having been named ay registered agent aned 1o accept service of process for the above stered limited labilisy company ot the

pluce designated in ihis ceriificate, L hereby aecept the appointment us registered agent and agree to act in this capacin. [

fitrther agree to comply with the provisions of oll statuies refating 1o the proper and complete performance of my duties, and !
dedd for in Chapter 603, F.S. .

am Jamifiar with and accept the obligations of my position as registered agent as pry

s,
Cgistered AWQU]RED) e
| 2
I

{CONTINUED)

Chl Mg 82930 flae

-
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ARTICLE IV-
The name and sddress of each person avtharized 10 manage and control the Limited Liability Company

Name i - oy

Litle:

“AMBR” = Authorized Member
"NMOGRT = Mangaer, {Z,_

(Use attachment i aecessary}
AOPTHONAL)Y

ARTICLE V: liffective date, ifother than the date of hiling: O’{/Of/Z()’(q

{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after

the dute of filing.)

Note:
the document’s eflective date on the Drepartment of SLate™s records

ARTICLE VI Other provisions. if any.

1# the date inserted in this block docs not meet the applicable statutery Hling requirements, this date will nos be listed as

REQUIRED SICNATURE: o

Signature of a member 0()?1 authorized representiative of a member.
executed 1 accordance with section 6035.06203 (1) (b). Florida Sm;ujn.s

This document i
Any false information submitted in a document to the Department niQ}'lJlL

[ am aware th
constitiites a thrd du‘rm_ felony as provided torin s, 817135, 1.5 ks 3
P

zﬁjg/ﬂn <. Mm Gl L -
Typed or prindfd name uf signee B
Filine Fees:

for Articles of Organization and Designation of Registered Agent

$125.00 Filing Fee
$ 30.00 Certified Copy (Optionnal)
§  5.00 Certificate of Status (Optional)

~o
[—=—]
=
[y Y
N =
@
-
o



