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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: 7/16/2021

NAME: AMZ ONE DL LLC

TYPE OF FILING: ARTICLES

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AMZONEDL LLC

Name of Limited Liability Company

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

ITlesse return ali correspondence conceming this matter to the following:

Nicholas P. Hopeck

Name of Person
Delancy Corporate Services, Lid.
Fim/Company
99 Washington Ave., Sic. BUSA
Address
Albany, NY 12210
City/State and Zip Code

deblynnl | 1@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicholos P. Hopeck at { 800 y 717-2810
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee %1300 Filing Fee & M$155.00 Filing Fee & [1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy
{additiona) copy is enclosed)

Mailing Addresy Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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I ARTI1 I - Name: 28] JUL 16 PH L 34

The namp of the Limited Liability Company is: cE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

AMZ ONE DL LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

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

Pringipal Office Address: Mailing Address:
725G RIVERSIDE DRIVE 7250 RIVERSIDE DRIVE
PUNTA QORDA, FL 33982 PUNTA GORDA, FL. 33982

ARTICLE 11 - 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;

DEBORAH MELKICK
Name

7250 RIVERSIDE DRIVE
Florida street address {(P.O. Box NQT acceptable)

PUNTA GORDA FL 33982
City State Zip

Having been named as registered agent ard o accept service of process for the above siated limited liability compary at the
ploce in this certificate, I hereby accep! the appointment as registered agent and agree to act in this capacity. |
fuurther agres to comply with the provisions of ail statutes relating to the proper and complete performarice of my dulies. and |
am familigr with and accepi the obligations of my position as registered agent as provided {?r in Chapter 605, 5.

Registered /(gem's’S&gnﬁ:m (REQUIREDY

(CONTINUED)
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ARTICLE IV-

-

The name and address of each person authorized to manage and contro! the Limited Lisbility Company

Name and Address.
AMBR" = Authorized Member
"MGR" = Mannger
AMBR MELNICK
7250 RIVERSIDE DRIVE
PUNTA GORDA, FL, 33982
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{Use attachment if necessary)

CLE V: Effective date, if other than the date of filing

. (OPTIONAL)
(If ap effective date Iy listed, the date must be specific and cannot be more than (ive business days prior to or 30 days after
of fling.)

: If the date inserted in this biock does not meet the applicable stanutory filing requirements, this date will not be listed as
ment’s effective date on the Depariment of State’s records.

ICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: %// /// J 7 ,ﬁ/ /!

Signature ofa nr a0 aiithorized hprmntalwe of a member.
This document is executed in w:nrdame with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided forin 5.817.155,F.§

DEBORAH MELNICK
Typed or printed name of signee

Eiling Feoal
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



