- /.22 pooo 4 gs5ys

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pcxue [ warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[T MRIERIB

400380232514

DA/ --01003-=01 2 w1300
Rl
B pe
e
~c v
XEoR =
D:;‘ =] m
g—;;:; ) O
= D :n
m._. ——
Ty w
- o<
Q_:_'. —_— m
o ‘.
=9 o
[+4]
r~ -
—3 -_':
o] T
- ] [
- MY
™ e
oo A
15>
L} _\;:3?_._
- 8¢
= ow
o =
Z o aE
L
S-S
= .

'\//‘_/\).



ESTE_AL TH

Department of State
Division of Corporations
Date: 02/09//22

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: AGM Capital LLC
Requester: Meridian Partners
Order: 13750708



COVER LETTER

TO: New Filing Section
Divisien of Corporatiens

AGM CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,
Please return all correspondence concerning this matter to the following;

AZUREDE ROSS

Name of Person

MERIDIAN PARTNERS LAW A,

FirnvYCompany

4923 W, CYPRESS STREET

Address

TAMPA. FL 23607

City/Siate and Zip Code
AZUREDE@MERIDIANPARTNERSLAW.COM

E-mail address: (to be used for future annual report notification)

For further information cuncerning this matter, please call:

AZUREDE ROSS 813 443-53260
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amaount:

LS125.00 Fiting Fee =5130.00 Filing Fee & O8153.00 Filing Fee & OS160.00 Filing Fee,
Centificate of Status Certified Copy Certificute of Staius &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

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

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

Tallahassee, FI. 32314 Tailahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY . Fieo
ECRETARY DF STAIE

I ShE D ennieng) \‘HOL{C

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

W2 FEB -9 PHI2: 15

AGM CAPITAL LLC
{Must contain the words “Limited Liability Company. "L.L.C.."or "LLC.)

ARTICLE II - Address:
The mailing address and street address of the principul office of the Linnied Liability Company is:

Principal Office Address: Mailing Address:
6105 BAHIA DEL MAR CIRCLE 6103 BAHIA DEL MAR CIRCLE
APT 788 APT 788
ST. PETERSBURG, FL. 33715 ST. PETERSBURG. FL 33715

ARTICLE L1 - 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:

BRY AN W. SYKES, ESQ,
Name

4923 W_CYPRESS STREET
Florida stureet address (P.O. Box NQT acceptable)

TAMPA FL 33607
City State Zip
Having been named as regisiered agent and 1o aecept serviee of process jor the above stated limited liehifite company at the

place designaied in this ceriificate, hereby accepi the appoiniment us registered agent and agree o act in this capacity. |
duriher agree o comply with the provisions of all statuies relating 1o the proper and complete perjormance of my duties, and |
am Jumilior with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5..
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Registered AE,&m 's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of vach person authorized 1o manage and control the Limited Liability Company

Title:; \ | Address
"AMBR" = Authorized Member
"MGR" = Manager

MGR

ALENANDER G. MUNZ

6105 BAHIA DEL MAR CIRCLE, APT 788

ST. PETERSBURG. FLL 33715
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{Use attachment if necessary)
ARTICLE V: Effective dake, if other than the date of filing: 02/08/2022

AQPTIONAL)
(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
the date of filing.)

Note: If1he date inserted in this block does not meet the applicable stattory Rling requirements, this date will not be hsted as
the document’s effective date on the Department of State”s records,

ARTICLE VI: Other provisions, if any.

ANY AND ALL LAWFUL BUSINESS

-
REQUIRED SIGNATURE: A e
4"\ V‘[\
S\
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes

[ am aware that any false intormation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S,

BRYAN W SYRKES /AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

$125.06 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certilicate of Status (Optional)



