1900030 Y§8is

{Requestor's Name)

(Address)

(Addiess)

(Ciy/State/Zip/Phone #)

(] Pckue [ war (] man

(Business Entity Name)

(Document Number)

Certihied Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

WAVDRRIGNE

200338086412

11230 B

IRORE
niy iKY

N Cf”Jf»“':/nE
DEC 1 g o s




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/17/19

NAME: AMLERIBANKERS DEVELOPMENT GROUP LLC

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE %,\_%A




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2019

FLORIDA FILING & SEARCH SERVICES INC

SUBJECT: AMERIBANKERS DEVELOPMENT GROUP LLC
Ref. Number: W19000109721

We have received your document for AMERIBANKERS DEVELOPMENT
GROUP LLC and your check(s) totaling $. However, the enclosed document has
not been filed and Is being retumed for the following correction{s):

Wiritten approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of simitar import
in context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

If the proposed name Is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052. o
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COVER LETTER

TO:  New Filing Section
Divislon of Corporations

sussect: _WOr \d  Develgpers Giraup L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following;

Mi Hon Veraa o

Name of Person

R.E_ Deuelopers  LLC
Firm/Company

(10 RArickell Ave STE GO
Address

Mirmy, E1 A013 |

City/State and Zip Code

info @ arganization. red
E-mail ad4fess: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mﬂjm.ﬂﬁam.__m oy o Y22 9250
Name ofPerson Area Code Daytime Telephone Number

iinclosed is a check for the {ollowing amount:

V,(SIZS.OO Filing Fee (J$130.00 Filing Fee & tJ$155.00 Filing Fee & (0$160.00 Filing Fee,
! Centificate of Starus Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UARILITY COMPANY

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

warld Nevelopers (aup LLC

(Must conatin the words “Limited Liability Company,"'L.L.C Sor “LLC.™)

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

Principal Office Address: Mailing Address:
11O Brickelt Ae M0 Brickelt ave
S1E @03 SI€ GO%Y
MIAMLEL 23131 MIABAL EL AD13)

ARTICLE III - 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 ang the Florida sireet address of the registered agent are:
David A, Otero

Name

848 fricken Ave 41200
Florida street address (P.O. Box NOT acceptable)

MiA™MA EL A3131
City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree lo act in this capacity. |
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

Daiel A. Obtire
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V- -
The name and address of each person authorized to manage and control the Limited Liability Company:

Tige: Name and Address:
*AMBR" = Authorized Member
“MGR" = Manager
kMgS\ R E. Dewlopers Ll

o hrackefh Aue SiE GOV
LA (MR L L EL A%y 4

' O¥ero
_&MBR %H{Ln—u Ave Hi0O

iami Fle 33131

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the daee of flling: | 2=] {00 [ 2019 . (OPTIONAL)

(ltueﬂeedvedauhlhted.ﬂudnununbnpndn:ndunmlbemre&nnnbulnmday!priortoormdspsm
the date of filing.)

Note: If the date inserted in this block does not meet the epplicable stannory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VT; Other provisions, if any.

REQUIRED SIGNATURE:
Daand Olune

Signature of a member or an authorized representative of a member.
This document is executed in accondance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

David A, Oern
Typed or printed name of signee

Eiting Fecal
$125.00 Filing Fee for Articies of Organixation and Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Statuas (Optional)



