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COYER LETTER

T0: New Filing Section
Division of Corporations

Amistad Rowe L1LC
SUBJECT:

Name of Limited Liability Corpry

The enclosed Anicles of Organization and kee(s) arc submitted for filing.
Please return il correspondence cancerning this matter 1o the following:

MYLIKA MORTON CPA ESQ

Name of Fosen
ASAP LAW PLLC
oy
i1} N ORANGE AVE STE 300
Actiess;

ORLANDO, FL 32801

City/State and Zip Gk
MYMORTON@GASAPLAWFIRAM.COM

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

For further information concerning this matter, please call:

MYLIKA MORTON 407 461-9883
at { )
INare of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount;

= $125.00 Filing Fee (J$130.60 Filing Fee & T8155.00 Filing Fee & T S160.00 Filing Fee,
Centificate of States Certifiad Copy Centiticate of Status &
(addizional copy is enclosed) Certified Copy

{additional copy is ez

MuailingAddress Street Address

New Fiting Section New Fiting Section Diviston
Diviston of Corporations The Centre of Tullahassee

PO Box 6327 2415 N Monroe Sireet, Suie §10
Talluhasvee, FL 32314 Tulluhassee, FI_ 32303

H22000605 1465 3

From: Myfika Morton
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ARTICIFS OF ORGANIZATION FOR FLORIDA LIMETED LIAR LITY COMPANY
ARTICLE | - Name:

The name of the Limited Lisbility Company is:

Amisiad Rowe LLC
{Mustcontan the words “Limited Laability Company. “L.L.C." or "LLC."}

ARTICLE Il - Address:
‘Fhe matling addeess and street address of the principal office of the Limited Liability Company is:

{801 GRAND ST B GRAND ST
ORLANDO. FL 32805 ORLANDO, FL, 32805

ARTICLE 1} - Registercd Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabiiity Company cannot serve as its ewn Registered Agent. You must designate an individoal or
another business entity with an sctive Florida registration.}

The name and the Florida sireet sddress of the registercd agent are:

ASAP LAW FIRM PLLC
TNve

TN ORANGE AVE STE 800
Flarida strect address (P.O. Box XQY acceptable)

ORLANDO FL 32301
(& State Zip

-

Huving been named s registarod agent omd do gooept servace of provess for she above siaed linited fiobilay compony at the
place desigeated iy this certificote, T hereky accept the appomntment as regndereed agent and agree teaci m this capacity. |
Jurtheragree to comply with the provisions of el stamies releing io the proper and complete performance of my dutics. and
am fanuhiar with and aocep the vbliganons of iy posinon as reggsioree agent as provided for in Chapier 603 F.5.

‘%, 4&/& 7 f o

chiﬂ% Agent’s Siunature {(REQUIRED)

{CONTINUED)

22000051965 3



To. +18506176381 ' ~ Page:4of4 0002408 22134 CMT 14076416159 From: Mylika Morton

H22000051963 3

AHEICLE Y-
The rmme aisl aaddeess wf tack pason authurised b masage wnd control the Limited Lisbiiity Commioy:”
“AMBR® = Ambonrzed Member
“MOR® = Marages
MMHR CHARELES ROWE' -
- T ORAN ST

ORT ANIHY FT IR

—————————— ey

{LiEC SL8x baronl i mensary)

ARFICLE Y: Effoetive date w'ather than the duve of tiling: . . IO?TIONA.L_! .

(I 2n flecttve dake is listed. the date noat be specific aud cannat be mure then e businzss days prior tv ar 30 dayy after”
the date of filing.}- - ’ : . T

Naigs 17 e date msertvd in 1his block does not et the appiiceble statutory filing retaiveraents, 1his dere wall ned bé livied as
the shameend '~ o Hoxdive diate o4 tha Lepanmoesd i Stare < revonks,

ARTICTE VI (b pr.}'::e\rsr.c. o any.

s}
@bz—' /&%\.
KECAIRED SHGNATURY:

Shygature of v iw Gdvtr of ke authorized reproesybia e of & member.,
Tt document is cxeswict 18 aecondane with sertion b0 02D 1) {hh Fiurda Sienees.
am sbare that any I infrnution subinssed in g doveswet ) the Degertemint of Sizte
wosmiiures 4 thind degree ®iony s provided fot fm 51701358, 7.5,

CHARLES ROWE
Tapeth o prinied nanme of Laned

S125.00 Filiug Fre for Artivte of Orguniotion asd Desigeation of Repistervd Agsut
'S 30.00 Coerified Cogy {Opiivaad)
§ 500 Certiffowtc of Statas (Opthiash

J0. .
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