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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:
AMJR Holdinps, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailting Address:
3715 W. Azeele St. 129 6ih Ave. N.
_Tampg FL_33609 Safety Harbor, FL 34695
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida vegistration.) N ~
b =1
! o
The name and the Florida street address of the regisicred agent are: :_' E_; .
= [ 19
Khanh Lowsey o ‘l“ e
f i p o
Name il o H
r-; .
129 6th Ave. N. g P
Florida street address (P.O. Box NQT acceptable) i .x.‘- :“:"
Safetv Harbor FL 34695 - %

City State Zip

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

Cad Lo

I%cgislered Agent’s Signﬁﬁe (REQUIRED)

(CONTINUED)
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ARTICLE bv-
The paree und eddress of vach person astharized

! I'Ii!“ N'!IH!‘ !!I]ﬂ 3!!ﬂﬂ"‘ﬁ'
"AMBR" = Anthurized Momber
"MGRT = Mimager

o marnge and contiel the Limipeg Lialutity Corpany:

AMABR Thane %, Tran
SATIEW, Azgein St
Tampa. FL 33509

AMBR

{Use attachment if nocessiry)

ARTICLEV: Effective date, i vihwr than the dive of fling: AOFFTONAL)
(I an effictive date is Tisted, the date must be speeific and caanet be more than five business days prios fo or 99 davs afier

the date of tiling
Note: ke dute inseried in this block dovs et meet the apulicable stetwory fiiing requireinents., this dite will net ne Hsted as
e document’s eifecrive date on the Departisient of Siste s records.

ARTICLE VI: Other provisions, if any.

o
REQUIRELD SIGN ATURE: 5//://"

Signature gl'a lﬂtlllbt\)’fll\\)l“ #n authortzed represenistive of a member,
This dueumeni 8 exevuted it accardines with section 6064602073 )y iRy Flonda Staiutes.
Fam awnre shat any false information sehatinesd ia a doc et to the Deparmment of State
constitites o third degree febony as provided iv (5 s 17,155 T8,

TR T Ry e

T¥ped or printed aame of sigaee
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Y125.08 Fiting Fee fr Arficles of Organizatinn and Tirzignation of Regivdered Agont

§ 30.00 Cortificd Copy (Oplivnai}
§ 5.80 Certificare of Status (Opuional)
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