L3Aup)005s 39sp

(Requestor's Name)

{Address)

(Address)

(CyfState/Zip/Phone #)

[] pckup  [Jwan [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

ARIMRERRA

900421102309

Ih:2 1 02 ¥ep oy

I
. A




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

AMERICA MINERALS GROUP, LLL.C

Please Debit FCA000000003 For: 160

Thank you Seth Neeley

-

p—
i

Signature

=
>4

Requested by: N

Name Date Time

Walk-In Will Pick Up

17: Pordee 1+ Puncng - Thom o 54 RTC

TRl kel BT e

Artof Ine. File

LT Parmership File
Foscien Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resiznation

Dissolution / Withdrawal
Anngal Report / Reinstatement
Cen. Copy

Photo Copy

Certiltcate of Good Sianding
Cenilicate of Stas
Cenificaic of Fictitious Name
Corp Record Scarch

Officer Search

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC 1! Retrigval

Couricr



COVER LETTER

TO: New Filing Section
Division of Corporations

AMERICA MINERALS GROUP, LLC.
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MICHAEL SARABHIT, CPA

Name of Person

MIKE'S TAX AND ACCOUNTING, INC.

Firm/Company

269 N. UNIVERSITY DRIVE, SUITE B

Address

PEMBROKE PINES, FL 33024

City/State and Zip Code
MICHAEIL_SARABIJIIT@YAHOO.COM

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

For further information concerning this matter, please call;

G54 893 1399
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclesed is a check for the following amount:

[J$125.00 Filing Fee {J$130.00 Filing Fee & [38155.00 Filing Fee & W $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Strect Address

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

Tallahassee, FL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATTION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of'the Limited Liability Company is:

AMERICA MINERALS GROUP, LLLC.
(Must contain the words “Limited Liability Company, "L LCLU7 o "LLCT)

ARTICLE - Address:
The matling addiess and strect addiess ol the principal affice of the Limited Linbility Company is;

Principal Office Address: Mailing Address:
260U NOUNIVERSTTY DRIVE, SUITE B IR NORTH SWALL DRIVE, PITA
PEMBROKE PINES, I, 33024 1.OS ANGLELES, €A Q004X

ARTICLE HE - Registered Apent, Registered Office, & Registered Agent’s Signiture:
{'he Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

The name and the Florida street address of the revistered sgent are:

MIKES TAN AND ACCOUNTING, INC
Nume

209 N UNIVERSITY DRIVE, SUITEB
Florida street address (2.0, Box NQT acceptable)

PEMBROKE PINES Fl. RRIIAS
ity St zip

Heavine hovie amed ws rogistered agent and o aecept service of process for the above stated fimited tiabiline compam o the
pMuce designared in this cortificate, Pheeehy aeeept the appainiment as registered agent und agreee o act o this copaciiv. |
Jurther ugree to comphy with the provisions of all staties relening 1o the proper and complete pecformance of my duties, and
am familiar with and aceept the obligations of my position as registered agend ax provided gor i Chapier 603, F.5

faley /ZP{/

Registered ,\g..-nyé Signature (REQUIERILY)

{CONTINLED)



ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR BABAK ARAB
128 NORTH SWALL DR, PH 3
LOS ANGELES, CA 90048

{Use attachment if necessary)

ARTICLE V: Effective date, if 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 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as

the document’s effective date on the Department of State’s records.

ARTICLE VI1: Other provisions, if any.

ws:cmnz:z‘/ .
/ A 64/5

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ amn aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

MICHAEL SARABJIT
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




