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COVER LETTER

T New Filing Section
Division of Corpurations

America's Antigue Mall of Melbourne L
SUBJECT: ——

Name of Limited Liabilinn Compam

The enclesed Articles of Organization and fee(s) are submiited tor Blmig
Please retuern afl comespondence concerning this maiter o the sollowing,.

Michael Maguire

Name ot Person

Firmompany

3302 W K Nicholas sueel

Address

Tampa, FL33n2v

Ciny Ntate and Aip Code

michselpmazuire s yshoocom

L-mail addres:: o be esed Tor feture annual repon netitication)
Forwerther infurmation voncerming this matter, please call.
Michuc! Auruire 723 SRR

Name o Person Ared Ueile Davtime Felephonz Nomber

Enclosed 2 check tar the fallowing amount

=5 i'iling Fee S iling tee & SIES00 FilingYee & statn oo Filing bee,
Certticate ot Sunus Centitied Copy Certifivae of Steias &
taddmional copy iy enclusedi Certitied Cops
(additions) copy s enclosed;
Mailing Address Streel Adddress
New Filing Section New Diing Seenon
iy eagn of Corparations Division ol € orparations
Pn Bos el Clition Building
Jalbabassee, L 22314 2ot Paccutive Cenier Circle

Tailabassee, 'L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE [ - Namv:
The name of the Limited Lisbility Campany is:

Amcrica’s Antigue Al of Melbourne LG

iNust conatin the words “Limited Liability Campany, "L1L.C. 7 or “11CT)
ARTICLE 1 - Address:

I'he mading address and strect address of the principal office ot the Limited Lisbility Company is.

Pripvipal Office address:

Mailing Address:
3302 W san Nichobs Siredct J3ID2 W xan Nivhelas Street
Tampa. Fl. 23629

Jampa, F1L A2

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(The Limited Liabiliny Compam cannet serve as fis own Registered Agent. You must designare an indwidual or
another business entiny wah an active Florida registrazion. )

The name und ihe Flonda sireet address ot the registered agent are:

Michucel Maguine

Name

2302 W Sun Nivholas Street

Plosida street adidress (PO, Bos NQT accepiable)
Timnna . 33n24

Lip

Cits Niate

Having becitiamed s rogatercd ugeni vand 1o aosepi seivive of process o the abene stted lesitedd frabilinn compy i the
piace denigaated by oo feane D herds geoepr the apipeimont g egisicred aprens and aaree 1o act it capacine !
serther wgrea i comple i the e aviions of atl wiates refating 1 the praper and complete peforaranee of w duiiva, and |
swn jamniliar vty and coeops the ebingations of my positon av s eeniered weent oy provedod o B Chapror o0 1S

T's Signatere (REOUIRED)

(CONTINUED)

2 Wd 2- 2306102
asiid
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ARTICLE IV

I’l“!.

. .N" R .
YAMBR” = Authorized Member
"MURT = Manager

The mame and address af cach person apthonzed to manaee snd coatrol the Linured Lisbiling Company:

Authorized Person

Michael Muguire

3301 W San Nicholas Sfreel -
Tumpi. Fl. 33629

(s attachinent 1t neeessan)

ARTICLE Y Lfective date, 3t other than the dute of tiling.

AOPTIONALY
tfan effective date iy fisted, the dite most be specific snd cannur be more than five business day s prior to or 90 days after
the date of filing.)
Nute: [Tthe date maerted inthis block does not meet the appliceble sttutors 1iling requirciments, this date will not be fisted as
the documeni’s eitecteve date vn the Depariment of Stie’s resoras

ARTICLE V1 €xther provisions, il any

/

an anthurized representative of o member,

REQUIRED SIGNATURE: /lﬂ

Skenature “V menhber
This document 1~ Secuted in accardance with section 6950203 ¢ 1y (b, Horida Statutes.
Pamaware thai any talse intirmaton submiiied in & docuinent to the Depariment of Staie
Constitutvs @ Hhird degree telany @x provided T in~ ST7 155 .S,

Michuael Macuire

e (44
Taped o printed name of signe
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o ngry, ¢
SI2200 Filing Fee lur Articles of Organization sad Designation of Registered Ageni >
20,00 Certified Copy (Optionah
S0 Certificute uf Status (L ptivual)
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