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COVER LETTER

TO: New Flling Seetion
Division of Corporations

310 AM PM LLC
SUBJECT:

Wame of Limited Liability Company

The enciosed Articles of Orgenization and feefs) are submitied for filing.

Plsase return all correspondence concerning this matter to the following:

Derek A. Schwarwz, Esq.

Name of Person
Derek A. Schwartz, P.A.
Firm/Compeny
4755 Technology Way, Suite 205
Address

Roca Raton, Florida 33431

City/State and Zip Code
derek(@derekaschwarntzpa.com

E-mail address; (to be used for future annuwal report notification)

For further infor mation concerning this matter, please call:

Derek A. Schwartz 561 981-8089
at{ }

Nume of Person Aren Code Daytime 1'elephone Number

Enclosed is a check for the following amount:

wW5123.00 Filing Fer [J5130.00 Filing Fes & 115155.00 Filing Fee & J5160.00 Filing Fee,
Certificate of Starus Centified Copy Certificate of Statis &
(additionnl copy is enciosed) Ceriified Capy
(ndditional copy is encloged)

Malling Addcpss Sireet Address

New Filing Section New Filing Section Divisien
Division of Corporations The Centre of Tallahassce
P.0O.Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES GF ORCANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY
ARTICLE ! - Neme:
The name of the Limited Liability Company is:

310 AMPM LLC
(Must contrin the wordy “Limited Lizbility Company, “L.E.C.," or “LLC.™)

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Lishility Company is:

Erincipal Office Address: Mailing Addres«:
162 Oid Meadow Way 162 Old Meadow Way
_Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418

ARTICLE HI - Registered Agent, Reglstered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an imdividial or
another business entity with an ective Florida registration.)

The name and the Florida street sddress of the registered agent are:

Derek A, Schwartz. P.A.
Name

4735 Technology Way. Suite 205
Florida street address (P.C. Box NQ)) scceptable}

Boca Raton Florida 33431
City State Zip

Having been named as registered ageat and (o accept service of process for tha above siated limited liohility company ol the
place designated in this certficate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
fiurther agree 1o comply with the provisions of all vtaamzs relating 1o the proper and complete performance of my duties, and
am familiar with and accept the obligations of my posi :as prronided for in Chaper 603, F.8.

T Wrpistorod-rgemts SrTtGre {REQUIRED)

(CONTINUED)



ARTICLE V.
The pume and address ot cach person authorzed e maaage aud control the Laned bty Campany:

I ': g.
"AMBR" © Authyrized Member
"MCR” = Manager
MGR o RICHOLAS PANAYIS MINQGLO L
162 Oid Meadow Way i _
Palm Beach Gardens, FI 33318

t1 i attachmezin of necessary )
e AOTTHONAD)

ARTICLE ¥: Efkciive date, if ather than the date of filing' _
{1 un efiective date {5 tisted. the date must be spectfic and cannot be mare than five business duys priar fo or 99 days< afier

the date of filing.)

Note: 17the darz wserted i this Blaet dnes aei meet the applicahle stanutory filine requirements. this date wiil not be fisted an
the dozomeni’s ¢rfectns date on the Dopartment ol Siate s records

ARTIOLE VE Cher provisions, of any

b

REOQUIRED SIGNA FILRE:

or an wuthorized representative of o member.

Siguature of a memhber
This document is executed i accordonce with seation AN5.0203 (17 (b, Florida Statue.
! am aware thag any false information submitted 11 2 documunt to the Deparinent of $1ate

constileles 3 1hird degree Keleny as provided iz <317 195 F o,
NICHOLAS PANAYIS MINOGLOW g
yped or pricled name of uynee i~ =2
" rd
-~ Had
Eiling Fees: 3. x
312540 Filing Fee tor Artictes of Organization and Designation of Registered Agent i =
§ 30.00 Certified Copy (Optionalt on :a
S 500 Certificate of Status (Cptionah i.? } ~O
., Jom
=t —_
=2 w0
= wn
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