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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nane of the Limited Liability Company is:

AMG Elita Processing Sotuttons, LLC,
{Must contain the words "Limited Ligbility Company, "L.L.C.." or “LLC.")
ARTICLE I - Address:

The mailing wddress and street address of the principal oftice of the Limited Linbitivy Company is:
Irincipal Qffice Address:

13370 SW 91 Terr, UnitA
Miami FL 33186

Mailing Address:

13370 SW 91 Terr., Unit A
Miami FL 33188
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Cotnpany canuot serve ss its own Registered Agent. You must designate an individual or
anuther bugsiness entity with an active Floridae registration.)

The name and the Flonida street address of the registered agent are:

—t

=
%3
T
= =
Ana M Gomez b : \
Name t({La -
e
13370 SW 81 Terr., UnitA o=
Floride street address {P.O. Box NQT acceptable) e
MIAMI FL 33186 FYT
City State Zip

(=1

o
Huving been named as registered agent and to aceept service of process for the ahove staied timited liabilin: company at the
place designated in this certificate, { hereby aceept the appointment as registered agent und agree to act in this capacity.

Suriker agree to comphewith the provisions of ull staiutes velaing 10 the proper and complele performance of my dulies, une !
am famifiar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S.

_74.{;.'4, J Vi gnme:;

Registered Agent's Signaturc (REQUIRED)

(CONTINUED)

From: Yanet Avila
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ARTICLE 1V-

The name and address of each person authorized lo manage and contiof the Limited Liability Campany

itk N L Addcess:
"AMBR" = Authonized Member

"MGR" = Manager
AMER

Ana M Gomwz

13370 5W 91 Tem.,, Unit A
NMiami, FL 33750

{Use attachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing

(OPTIONALY
(IT an effective date Is listed, the dote must be specific and cannot be more thun five buskness days prior to or 90 duys after
the date of filinp.)

i the dale inseined in this block does not incet the zpplicable statwtory filing requirements, this date will not be listed as
the dociiment’s effective date on the Department of Stale’s records

ARTICLE Yi: Ocher provisions, if any

REQUIRED SIGNATURE:
Ana, FYL C;rmne::, = =
7 T =
Signature of o member or un authortzed representative of o member. - .
This documient is execuled 10 aceordance with section 605.0203 (1) (b). Florida Swatutes. :é n
) am aware that any false inlomation submitied in a document 1o the Deparment ¢f State. —< —
constitutes a third degree felony as provided for ins.817.1 35, F.S, A 1 r"‘
o -
M —1=4
_ Ann.\iiccmaz _ . 1
T'vped or printet name of signee S = -
[ — U
e .
iy -
Jas ) o



