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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Prmc,lia I&\un “oninq.s CLLO

Name of Limited Liability Comphsry

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

Please return all cérr:spondencc concerning this matter to the following:

Alex Paepo

Name of Persan

Firm/Company

P SW YWD sTREeT  #173

—J
Address

Mapgyvy |, e 33160
City/Siate and Zip Code
A\EX @ FL\PEMP |G- LOM

F-mail addrmax: (o ha ised for fittire annnal repart notification)
For further information concerning this matter, please call:

pren Pando
Name of Person

« 308 , 318~ 2l3
Area Code

FEnclosed is a check for the following amount:

Daytime Telephone Number
N] 25.00 Filing Fee [J$130.00 Filing Fee & [21%$155.00 Filing Fee & [1$160.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
{additicnal copy is enclosed)
Mhailing Address Street Addresa
New Fifing Sactinn New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327
Taliahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahessec, FL 32303

H232000A1689290 2



- Ronnie Long B004323622

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
‘I'he name of the Limited Liability Company is:

AME_LI.R JcLanp HoLbinits, LLC

(Must contain the words “Limited Liability Company, “L.1.C..” or “LLC.")

ARTICLE1I - Address:
The mailing address end strect eddress of the principal office of the Limited Liability Company is:

(04/05) 09/13/2022 09:06:22 AM

H22000316220 3

Erincipn) Office Addresy: ai esy:
MET W Yo LTedeT. #173 BYSE e %0 Sivect w173
_mitwal PL BVNS 0 it e 33l

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as lts own Reglstered 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:

ZreHRARD L. BMWI (A‘

Nane

224 faLeemo AVENVE

Florida street address (P.O. Box NOT scceptable)

(oRAL EABLES, FroripA 3513 ¢
City “State Zip

at

Having been named as registered agen! and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby acceps the appoin red agent and agree lo act in this capacity.' T .
further agree to comply with the provisions of all statutes
am famillar with and accepi the obligaiions of my positi

Regis! geat's Signature (REQUIRED)

(CONTINUED)

L Wy £l

Q
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company

Title: Namsand Addresss
"AMBR" = Authorized Mcmbcr
"MQGR" = Manager
M bR mnCX TARDO
R e
w:
MGR Bobby Esslck

Part Allan L A T0767

RIRERR L

(Use attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing:

==
x4

. (OPTIONAL)
{fan cffcctive dato b listed, the dote roust be specific nnd connot be more than five busincesy days prior to or 20 dajnl aftcr
the date of filing.)

Note: If the date i

—
|usened in this block does aot meet the applicable statutory filing requirements, this date w-ill not bcq?sted 8
the document’s effective date on the Deparimertt of State’s records

ARTICLE VT Other provisions, if any,

REQIIRED SIGNATURE:
X LD ¥
i Slgnature_ ofn munb'er or an authortzed representative of a member

This document is cx:cuu:_d in accordance with section 605.0203 (1) (b), Plorid.a Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155,F.S

Alex Parde
Typed or printed name of signee

Flling Fees:
$125.00 Fillng Fee for Articles of Orpernization and Designation of Registered Agent
§ 30.00 Ccrtified Copy (Oplicual)

$  5.00 Certificate of Status (Optional)



