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COVER LETTER
' L) H . . -
TO: _ New filing Section . !
Division of Corporations

sumsecr: AAMLLA G.:‘.Q.bQL___LLQ

Name of Limited Liability Company

The enclused Articles oF Ovganization and fee(s) are submitted for filing
Please return all cormespondemee coneeening this matier (o the following:

MaMe  Toul fulssant:

Name of Persun

Firm/Company

9135 _pincapple Trec D apk zoz

Address

2ednton_Reochh 0L A3u3

Ciy/State and Zip Code

Alice. 2268 hotmail._(ena

E-mail address: (to be used for Titure annual repaort satification)

Faw turther information concerning this matter, please call;

Mama  Tc ssanla IS, 6N SH2ZW

Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the followineg amount:

MSIZS.OO Filing Fee £1%130.00 Filing Fee & J%$155.00 Filing Fee & 1%160.00 Filing Fee.
Certtficate ot Stalus Certfied Copy Centificate ol Status &
{additiosal copy 15 enclosed) Certitied Copy
{additional copy is enclused)
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Maifing Address Street Address e A ]
New Filing Section New Filing Scction Division =t = =
Iivision ol Corporations The Centre of Tallahassee ’_’;‘:"_, - ¥
PA) Box 6327 2415 N Monroe Streel, Suite 81U :z-:} —_— e
Tallabassce. FL, 32314 Tallahassee, FL 32303 2 @
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ARTICLES OF ORCANEZATION FOR FLORIDA LIMITEDUABILITY COMPANY
ARTICLE | - Name:
The name ol the Limited Liability Company is;

AmLla Glohal  LLe

(Mt contain the words “Limited Liability Company, “EL1LCL 7 or ©LLCT)
ARTVICLE 11 - Address:

Ihe nmiling wldiess and street address ol the principal ofTice ol the Linuted Liabihity Compaay s

Principal Office Address:

Mailing Address:
TAEphsartiedecne  ARGHieo

eapplc tlee DY.

ARTICLE 1§l - Registered Ageot, Registered Office, & Registered Agent’s Signstare:

{The Linnted Liability Company canmot serve as ils own Regisiered Agent. You must designate an individuad o
anther business entity with an active Fhosda regastration.)
The name amd the Florkda street addiess of the regastered agent are

4 "

¢ 5 !
! SO
Name

H\SE_ 5D Doxsen ok

Florida street address (P.O. Bos NOQT aceepiable
¢ Y \uge

Cuey State

&
Zip

Huving beva acnred o regisiered agent amd to aecepn service of process for the above stated Himited labilio: company oi the
place desigauted in this certificate. [ hereby aceept the appoinmwent as registered agent amld ugree (o act in this cypacine. |
Jurther azree to comply with the provisions of ull statutes refating w the proper and cosglere pecformance of my dutivs. and |
am farmifiar with and acceps the obligutions of my position us registered tugent as provided for in Chapeer 605, F.5

@L@iﬁ/ nﬁ@ﬁ)

-
Registered Agent s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of cach person mthorized o manage and control the Limited Lishility Company:

.I.illsn
“AMUR® = Aughogized Member
"MGR" = Manager

MeR

{ Use aewhment i nevessary)

ARTICLE V: Eflective date, iFother than the date of Bling . AOPTIONAL)
(If an effective date is Llisted. the date must be specific and canoof be more than five business days prior to or M days after

the date of filing.)

Note: Hihe dute insenied in this block does not et the applicable statutory libing requirements, this date will aot be listed as

the ducument's eNective date on the Department af State’s recosds.

ARTICLE VI Other provisions, i any.

REQUIRED SHGNATURE:

Sign?ln/rt of a mémber or an asthorized representative of » member.

This documeni is execuled in occordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any [alse infurmation submitted in a document w the Department of State

constilutes o third degree [elony as provided for ins. 817135, F.5,

Moo Touk Qussan

I'vped or printed name ol signee

Liline Fess:
$125.00 Filing Fee for Articles of Organization acd Designation of Registered Ageat
5 30.00 Certified Copy (Optional)

$ 500 Certificate of Status {Optional)
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