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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A@ M ﬂ e Slorauns LLc

Nane of Limited Liability Company
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The enciosed Antictes of Organization and fee(s) arc submitted for filing,
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Please return ail correspandence conceming this matter to the following: T
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l'- N . -‘ P . 'l Pt -t N . PR ) v "'I
Sélesobe FL.oo 3N T U
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E-mail address; (to be used for future annual report notification) . - L B!
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Name of Person T aCode - T _ er - . S x :
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Enclosed is a check for the following amoum': .

Dsus 00 Filing Fec Emo 00 Filing Fée &
mﬁmlc of Stams“ :

Ccniﬁéd Copy . “«.—

- T™"1$160.00 Filing Fez, ‘ Sy
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' - ‘ L (addmonal copy is enclosed) 1|
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED $IARILITY QONTPANY
ARTICLE 1 - Name:

The mame of the Limited Liability Company is:

AGM e shvedtons (LC

(Must contain the words “Limited Liabiliry Cormpany. “LL.C. or"LLC})
ARTICLEII - Address:
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The mailing address and street address of the principal office of the Limited Liability Company is: _-;_r:_‘ —
. :.n':;’) e
Principal Office Address: 1ail D
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ARTICLE III - Registered Agent, Registered Office, & RtglstutdAgw!sS@xmrt: L
(The Limited Lizbility Company cannot serve as its own ch:sterchgcm. Younmd:sg!m:anm'xdual of
another business entity with an active Florida registration.) co O ernT e -
The name and the Florida street address of the registered agem are: . ‘
. v .o ;, . ‘- " '. Ve o .
Hynder MLC‘(-"{‘L e T
Name .ol '
. i J_.":j;“‘ . -'_ ;__
' S S\b3  Ash Gt £ SR
o _ Florida street address (P.O. BctﬁQIa&:qmbh) SR T
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Hmng been namedasregm’erea’ agen!t and lo accep! service afpmoess jbrthz abmvzszazzd h:rmmd Eabxixg'wnpmvar rhe . "
plaoedesxgnafedm this certificate, [ hereby accept the appomtmmtasreguta‘edaguﬂmdagmmmmﬁm capacite. [
ﬁrtheragmemoampfv with the pmws:ansofaﬂsmmtesrelanngm the pmpe:rauimmp!dz performance o, m'd:mﬁ. and! -
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ARTICLE I'V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Titded

"AMBR" = Authorized Member
*MGR™ = Manager

Name and Address
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{Use attachment if nccessary) o I o
ARTICLE V: Effcctive date, if other than the date of filmg L e (OPTIONAL)
(If an cffective date is listed, ﬂmdatenmﬂbespwfcandcannotbemoreth
the date of filing.)

an frve busmess days prior to 0r90 daw after

Note; If the date inscried in this block does not: meet the apphcablc statulory ﬁlmg re.qmrcmems ﬂus date wﬂl not be hstcd as
the document’s effective datc on the Dcpanmem of State s records.

_ ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: . - Y L o
s |
Signature of 2 . g‘%ﬁmm&ntah\re of a mermber, -

This document is exocufed in accordance with secuon 605:0203 (1) (b), Florida Statutes.

t am aware that i i bmined-m a document to the, Department of State

constitutes a third degn:c fclon} as pmwdcd forins. 817 155, FS.
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$125.00 Fllmg Fee for Artlcles of Orgamzatlffﬁ" zfnd legnanon of Reglstered Agent '
R 30 00 Cernﬁed Copy (Optional) [ *{f = B
3 .S 5 00 Cemficate of Status (Optmnal)




