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COVER LETTER .
O New Filing Section

-Bivision of Corporations

Amunca’s Antigue Mall B O
SUBJECT:

Naine of Lamited Liability Company

The eaclosed Aricles of Organization and tee(s) wre submitted foi Bhng,
Pleuse tewurm all correspondence concerning this matter o the following.

aichac! Maguire

Name of Person

Firm'Company

202 W Nan Nichebis Street

Address

Tampu. FLL 33024

Cits St end Zip Code
michaclpmaguite@ vahos com

E-mail address: (10 be used for fiture annual repon notitication)

For turther informativn concemning this mier, nlease call:

MSichiel Mayinee 327 J3A
ai g i
Same of Persan Area Code Dayvtime Telephone Number

Enclosed is a cheek for the tollowing smoun:

512500 Filing Fee C 313000 Filng Fee & 315500 Filing Fee & ZSEe0.00 Filing Tee.
Cerirtieate of Statue Centified Copy Certificate of Status &
tudditional cops s enclosed) Certified Copy

(additional copy iy enclased)

Mailing Addres Street Address

New Filing Section New Filing Section

Division of Corponsions Division of Corparations
PO Bov 6327 Chiton RBulding
Tullahussee, FL 32314 2661 Exceutive Center Cliele

Padinhassee, 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

America's Antique Mall, LLC

(Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:
3302 W San Nicholas Street 3302 W San Nicholas
Tampa. FL. 33629 Tampa, FL. 33629

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Michael Maguire

Name

3302 W San Nicholas
: Florida street address (P.O. Box NQT acceptable)

Tampa FL 33629
City State Zip

Having been named as registered agent and to accepl service of process for the above stared limited liability company at the

place designaied in this certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of ull statuies relating to the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as regisgered agent as provided for in Chapter 605, £.5..

/ ReisteredAgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cact person autharbred 1o manage and conirol the Limited Liabilits Company:

Title: e -
"AMBRT = Authorizeg Membes
"MGHR” = Maniger

Authonzed Versen Michael Mavune
2302 W San Nichoelys
Tampa. i 33624

fUse attachimmni ! negessiannyg

ARTICLE N Effective e, iother than the dite ol iling, i AOPTEONALY

(IF an effective dute is listed, the date must he specific and cannot be more than five business dus < prior to or 90 dus s gfter
the date of filing.}

Note: f the diste fneried i this Bloch docs 5ot meel the zpplicable stawtons (iling reguisemenss. this dute wil not be lsted as
the document™s etlective die v the Departmient of Staie’s recotds

ARTICLE VI Other provisivae ifany.

BLOULRED SIGNATLRL;

Signatoee of o mfmber or an autherized representative of a membes.
Thiz decurient is exveeuted i aecordance with section 605 0203 1 1) (b Florida Statgies,
Fam aware thatamy fadse information submitied ina document o the Department of Stde
conatiates ashird degree tefony 2 provided 1on in s 817135 F LS.

Michu! Macune

Iyped or ai;riL'E;iu_l1|c of dgnee i
gy >

SIZ5.U0 Filing Fee fur Articles of O ganization and Designation of Kegistered Agent

.60 Certified Capy 1Optionaly

S0 Certiftcate of Status ¢Optiguuad)
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