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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT:

AME IMPA& Lulndwj and  doorS

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
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Please return all correspondence concerning this matter to the following: 'bti- —
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Ma Xim. k5 CAPorall e =
Name of Person 2 o
St W

AMA TrmPac Wnddws ond  deols

Firm/Company
loH NW CXT'" Teslace Hﬁ”ﬂm)ﬁ(le Bead) €] 23001
Address

Halliadale Beadt {1 33009

City/State and Zip Code
AN\6 Win CI;)MJ @6“’1&[ ! oM

F-inail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

. rr
Maxt ani [7Aw 5 a 754
Name of Person Arca Code

y 2o 48 oT

Daytime Telephone Number

Enclosed is a check for the

tollgwing amount:
1%125.00 Filing Fee IES/

130.00 Filing Fee &  $155.00 Filing Fee & [I$160.00 Eiling: FefS
Centificate of Status Certified Copy Certificate of Status & ET:’
(additional copy is enclosed) Centified Copy . = Ha
(additional copy is enclgsed) <
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Mailing Addresy Street Address 2ET =
New Filing Section New Filing Section Division T3 — ;Li
Division of Corporations The Centre of Tallahassee NS W -
P.O. Box 6327 2415 N. Monroe Street, Suitec 810~ ~ &% &1
Tallahassec. ¥1. 32314 Tallahassce, FI. 32303
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) ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AMG lMP'\A wlacew s and doors LLC

{Must contain the words “Limited Liability Company. “[..L.C..,” or "L1.C.")

ARTICLE II - Address:
"The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: , Mailing Address:
o4 w9 fertnce FRIZ 104 MW 9™ tercace H313
Baliaadalt, T€aca  £1 Dooo?y walnd alt, Beodh €1 33,9

ARTICLE I11 - Registered Apgent, 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 swreet address of the registered agent are:
MAxXimillanos  ca poml e
Name )
04 v A tocrace
Florida sireet address (P.O. Box NQT acceptable)
Hﬁj hadale Peach €1 22004
Zip

City State

Having been named as registered agent and to accept service of process for the abuve stated limited liability company ai the

place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Sfurther agree to comphy with the provisions of all statutes relating to the proper and complele performance of my duties, and |
ered agent as provided for in Chapter 603, F.S..

am familiar with and accept the obligations of my position as regist
2 oS
Registered Agefit's Si REQUIRED S
egistered Agent’s Signature (RE -12) i+ . G(_S 7
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ARTICLE 1V-

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

Il"hn
"AMUR" = Authorized Member
"MGR" = Manager . )
ME T Maxmiban, (apotale
pH MU "JITL‘ Te{(Aa(C  Viallasdal e beach 23559 {(
A=3(3%

M/H'Ih/\ C/’TPOFA[Q
EXS S 151 = _SEE lof_ fembioke Tings (1 33945

AMBH

. (OPTIONAL)

{Use attachment if nccessary)
ARTICLE V: Effective date, if other than the date of filing: _ O 1 / N / 20
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
(e s
Signaturc of a member or an authorized represcntative of a member.
‘This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes.

| am aware that any faise information submitted in a document to the Deparument of State

constitutes a third degree felony as provided for in s.817. 155, I.S.
Marfna CARXA e P g
Typed or printed name of signec ~S
P
A
Filine Fess: >3 &5 ™
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent f,?-— -— ~—
$ 30.00 Certified Copy (Optional) - i
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§ 5.00 Certificate of Status (Optional)



