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COVER LETTER

JTO: New Filing Section
Division of Corporations

AMEO PLAZA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organeztion and tee(s) are submited tor filing,
Please reten all correspondence concerning this matter 1o the following:

MAINOR AL DIAZ-LEIVA

Name ol Person

AMEO PLAZA LLLC

Firm/Company

S454 PENSACOLA BLVDL

Adldress

PENSACUOILLA. FIL 32505

City'State and Zip Code
MARIACALDERONFFGCPAGLGMAIL.COAM

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

For further information concerning this matter, please call:

MAINOR A DIAZ-LEIVA 850 2u8-78049
at ]
Ninne of Person Arca Code Daytinme Telephone Number

Enclosed is a cheek tor the following amount:

S 125,00 Filing Fee LJS130.00 Fiting Fee & LIS155.00 Filing Fee & Cl$160.00 Fi}i":g Feeds
Certificate of Status Certified Copy Certificate of-Status &3
{addinonal copvis enclosed) Certitied CU})-:\-’; . ::E
{addinonat copy ts enelosed)
' !
20 0o
Mailing Address Street Address 2
New Filing Seetion New Filing Seetion Division =~ w0
Diviston of Corporations The Centre of Talluliassee z.. c:
P.O. Bax 6327 2415 N Monroe Street, Suite X10 - NS

~

Taflahassee, FIL 32314 Tallahassee, FLL 32303



ARTICLES O ORGANIZATION FOR FLORIDA LIMNITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Linted Liability Company is:

AMEQ PLAZALLC
(Must contin the words “Limited Liabilicy Company, “L.L.C.7or *LLCT

ARTICLE 11 - Address:
The nuiling address and sueet address ot the principal oflice of the Limited Liahitity Company (s

I'rincipal Office Address: Mailing Address:
5434 PENSACOLA BLVD 5454 PENSACOLA BLVD
PENSACUOLA, FL 32505 PENSACOLA, FI 32505

ARTICLE M1 - Registered Agent, Registered Oltfice. & Repistered Agent’s Signature:
{T'he Limited Liability Company cinnot serve as its own Registered Agent You must designate an individual or
another buosiness entity with an active Flonda registration.)

The name and the Flonda strect address of the registered agent ane:

MAINGR AL THAZ-LEIVA
Noamw

SA54 PENSACOLA BLVD
Florida street address (PO, Box XQT accepiable)

PENSACOLA FL 32505
City State Zip
Having heen named as registored agent and v aecepnt service of process for the above stated limited labiline company ai the

place designased in thix coriificare ! hereby acecpt the appaimimeni ax vegictored agent and wgree o act in this capdeine. |
Surther agree w comply with the provisions of all statates ridating (o the proper and complete performance of my duties, and |
am familiarwith and aceept the obligations of my pasition as registeved agent as provided for in Chapter 6005, 1.5..

N ow T

7/ Regist@red Agent's Signature (REQUIRED)

(CONTINUFEI)



ARTICLE I'V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR” = Manager
AMBR MAINOR A. DIAZ-LEIVA
3454 PENSACOLA BLVD
PENSACOLA, FL 32505
AMBR MAYRA O RAMIRIEZ
5454 PENSACOLA BLVD
PENSACOLA. FL 32305

AOPTIONAL)

(Use attachment 1f necessary)
MAY (5. 2023

ARTICLE V: Eficctive date, i other than the date of tiling:
{If an effective date is listed. the date must be specific and cannol be more than tive business days prior to or 90 days after

the date of filing.)
Note: if the date insered in this block does notmeet the applicable statutory iling requirements, this date will not be listed as

the document’s effective date on the Departiment of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
X
7 i ;}) o FL T

Signntur'e of a ietiber or an authorized representative of a member.
This document iz exceuted in accordance with section 603.0203 (1) (b)), Flonda Statutes.

I am aware that any falsc information submiticd in a document to the Department of State

constitutes a third degree felony as provided for in s, 817,155, F S

MAINOR A, DIAZ-LEIVA
Taped or printed nanwe of sipnee = ~
= <
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- : oo
e 1 OCs: = =
312500 Filing Fee for Articles of Organization and Designation of Registered Agent s =
$ 30.00 Certifted Copy (Optional) D ;
% S.00 Certifteate of Status (Optional) o o
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