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COVER LETTER
TO: New Filing Section
Division of Corpotations
AMG Investment. LLC.
SUBIECT:

Nane of Limited Liability Company

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

Please return il correspondence concernung this nuiter 10 the following:

Anthony Giultie

Nanme of Person

Firn/Company
10046 Trailwood Cir

Address
Jupiter, F1. 33478

Cinv/State and Zip Code
anm929@ arail.com

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

For further infornustion concerning this natter. please call:

Anthony Giuflre Mol 53 TR

a )
Namg of Person Area Code Davtime Telephone Nuniber

Enclosed is a check for the following amount:

=5125.00 Filing Fee J$13000 Fiding Fee & ZIS133.00 Filing Fee & 2516000 Filing  Fee,
Cemificate of Suaus Centified Copy Cerificate of Status &
taddimonal copy is enclosed) Cenificd Copy

tadediionl copy is enclosed:

Mailing Address Street Address -
New Fiting Section New Filing Section Division )
Division of Corpormions The Centre of Tallahassee

P.O. Box 0327 2415 N, Monroe Sireet, Sutie 810

Tallahassee. FLL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The e of the Limited Liability Company is:

AMG Investment, LLC.
(Must comtain the words “Linited Liability Company. "L.L.C.7 or "LLC.™)

ARTICLE Il - Address:
The neiiling address and sireet address of the principat office of the Linuted Liability Conpany s

Principal Office Address: Muailine Address:
100 T lwood Crr TOORIG FraniTwond i
Jupiter, F1. 33378 Jupiter, F1L33478

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sienature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designine anindividual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the regisiered agent are:

Anthonv GiulTre

Name

10046 Trailwood Cn
Flonda strect addiess (P.O. Box XOT acceptable)

lupiter 1. RER AN
Cry State Zip

Huving been named as regisiered agent and 1o oceept service of process jor the above stated fimited fiability company al e
place designated in this ceriificate. hereby accept the appointment as registered agent and agree o act in this capacine. |
Surther agree to comply with the provisions of all siatuies relating 1o the proper and complete performance of my: duiies. and |
am feniliar with and aceept the obligarions of my position as registered agent as provided for in Chapter 605, F 5.

e
g/’%//

chislcﬁd Agent’s Signatare (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person amherized to nanage and control the Limited Liabiiny Company:

Tide: N ' 2 gy
"AMBR" = Authorized Member
"MOGR" = Manager
MGR Anthony Giadfre
10036 Traila ood Cir
Jupiter, F1, 33478

MBR Midland Trust Company As Custodian FBO Matthew Colins #1721621
13671 San Cardos Blvd
Fort Myers, FLLIBHE

{Usc attuchment if necessary)

ARTICLE V: Effective date, iff other than the date of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: [ the date insenced in this block dows nol meet the applicable statutory filing requirements, this date will not be Hisied as
the documem’s effective daie on the Department of Staie’s records.

ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE:

SiEn:nurc of a member or an authorized representative of a member.
This document is execuwted in accordance with section 605.0203 (1) (b). Florida Statuies,
1an aware that any false information submiticd ina documcent to the Depanment of Sune
constitutes a third degree felony as provided for in s X17.135 F.S.

Anthomy Chatfre

Tvped or printed name of signee

S123.00 Filing Fee for Articles of Orranization and Desicnation of Registered Agent
S 30.00 Certified Copy (Optional)
S 500 Cerificate of Status {Optional)



