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When you need ACCESS to the world

INC. " 236 East 6th Avenue. Tallahassee, Florida 32303

b P.O. Box 37066 (32315-7066)

~  (850) 222-2666 or (RB(K)) 969-1666. Fax (85(h 222-1666
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4.
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY COMPANY

ARTICLE |- Name:
Ihe name of the Limited Liabihiy Company is:

Lo tLLCTY

ATMZZ Family LI.C

(Must contain the woids “Limited Liability Company, 713.¢

ARTICLE I - Address:
The nailing address and strect address of the principal office of the Eimited Liability Companyis:

Mailing Address:

575 Fore Drive

Principal Office Address:
Bradenton, FL. 34208

575 Fore Drive
Bradenton, FL. 34208
)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limited Liability Company cannol serve as its own Registered Agent. You must designate anindividual or

another business entity with an active Florida regisiration.}

The name and the Florida street addiess of the registered agent are

Registered Agents Inc.
INdme

7904 _4th S1 N, Ste 300
Flosida street adidress (12 .03 Box NQT accepiable)

Kl 33702

St Petershury
City State Zip

O 2- yyy £L0¢

e

flaving been numed as registered agent and o aceept service of process for the above ssared limited fiabifite compaiy ol the
place designated in tis certificare, heveby aceept the appoingment os registered ugont and agree to act in this capeciy !
further agree o comple with the provisions of wll statutes relating 1o the proper and complore performeance of my dutios, and 1

am familive with and vecept the obligaiions of my position as registered agentus provided for in Chapeer 603, 1.5,

Bt Nomer

Registered Agent’s Signature (REQUIRED,)

(CONTINLED)



ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Compans:

Title:

"AMBR" = Authonized Member
"MGR™ = Manager
AMBR Zoie Amatore
S75 Fore Drive
Bradenton, FL 34208

N : Address:

AMBR/MGR Anthony Amatore
575 Fore Drive
Bradenton, FIL, 34208 oy
_.!I'"".' ~2
IS e
AMBR/MGR Traci Amatore E'f o g T 3
375 Fore Drive T - - .
Bradenton. FI. 34208 e L s
."" _<: ."_"'
AMBR Zacharv Amatore Lan o omm ul
575 Fore Drive i TR e
Bradenton. FIL. 34208 - e e
(Use attachment il necessary oe T
ARTICLE Y Litective date. if other than the date of iling: AOPTHINALY

{17 an effeetive date is listed, the date must be specific and cannot be more than Give business days prior to or 90 davs after
the date of filing.)

Note: [fthe daie inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VE: Other provisions, iFany.

REOQUIRED SIGNATURE:
,4ﬂ'5'c1c:r

Signature of a2 member or an authorized representative of & member.
Thiz document is eaccuted inaccordance with section 6030203 11} {b). Florida Statutes,
I am aware that any talse information submitted ina document 1o the Department of State
constitutes a third degree felony as provided forin s 817,435 F 5,

Amanda J. Beren
Typed or printed name of signee

Fitine Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optionah

§  5.00 Certificate of Status (Optional)



