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ARTICLES OF ORGANIZATION FOR FLOHUDA LINUTED LIABILITY COMPANY

; ARTICLET - Name:
: The pame of the Limited Liabitity Compuny is:

AMAP Construction and Trucking, LEC
{Must end with the words “Limited Liabilivy Company, *L.1.C.." oo "LLC™)

: ARTICLE 1 - Address:
The mailing address and street address uf the principal office of the Limited Lizbility Company is:

Mailing Address:

: Principal OFice Address:
4300 South Hwy 27 #104B 4300 South Hwy 27 31048
Clermont, [L 33771 Clermons, FL 34711

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signuture: i
{The Limited Liabitity Company cannot serve as its own Regisiered-Agent, You must designaie an individuzl uQ@

' another business enlity with an aciive Flondo regisralion.) o
i i =
i The name and the Florida sireei address of the registered agent ane: = Py
i . = r= - -
! CPA Partners, LLC :" : <D .Ty
: ; Sl — —
Name A W r::
8200 § 13¢h Street, Suite 103 £ o
| : : e L
\ Flurida street adidress (P.O. Box 20T aceepiabic) __ ‘_ ':\_3 @
Seminole FL 33772 T en

- 3 wn

City St Zip

Fiaving becn named as registered agent and wy accep service of process Jor the above staved fimited fability company uf the
place designated in this carfizare, §hereby aceept tie appeinimen! 6y registered Gaent and agree wo ace b chis capacizy. [
tiriher ugree to comply vith tee provisions of all suuses refeiing to the proper and complete performance of my duties. and !
am fancliar with amd accept the obligutions af my position as registered agent as provided for in Chapier 605 F.5.

(—}3//;4'3,4 Peatsie
Regisy(ed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iy-
The aame and address of cach person authorized o manage and control Live Limitzd Liabitity Company:
Title; Nome 1 Y
FAMBOR® = Authorized Member
"MGR" = Manager ) .
AMBR Alltance Barber Shop, LLC
665 E. Hishway 50
Clesmont, FL 34711
MGR hiichael Peters
2216 Magnolia Blossom Circlz
Clermont, FL 3471
AMBR Thomas K. Davidson

663 E. Highway 50
Clermont, FIL 33711

[Use amachment if necessary}

ARTICLE V: Effective date, if oihier than the date of dling: A{OPTIONAL)
(1f an effective date is livted, the dute must be specific and cannot be more than five business days prior to or 90 thayy after
the date of filing.).

Note: ihe daie inserund in this block does not meet the appiicable starutory filing reguiremens, this date will aot be hsted as
the document’s effective dute on the Deparuncnt of Staie’s sacords.

ARTICLE V'I: Other provisions i any,
Any and all business purpose.

iRk OL AR o7 R A e RS e B LMD
This document is executed in accordance with section £03.0203 {1) (b}, Florida Satutes.
T am aware that any false infonmution submitted in @ docunent to the Depantimen: of Stais

constitutes & \bird degree felony as pzovided forinc 817,153, F.S.

Michazl Peters

Typed or printed name of signee

Filine Fees:
S125.400 Filing Fee for Artictes of Organizarion and Designation of Registered Agent
8 30.806 Certified Copy (Optional)

$ 500 Certificate of Status (Oprinnal)
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