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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 4 M EMéﬁéZME

Name of Limited Liability Company

The encloscd Anticles of Organivation and fee(s) are subiitted for filing.

Please returnall correspondence concerningAhis matier to the followi

IR
E/ SHA. Z , aéﬁfﬁﬁ

Name of Person

FrootyrerFe
/Firm/Comp:my

22235 S, /Y QMQT

Address

, Sy e 33/ 70

Cily/Si:nc;n/ld'Zip Code

21 shacie . CO3q
E-mail address: (to be used lor future annual re
-1
For funher informatian concerning this netter, please call: .
S A
/ i < -
Wammu y 84 ¢/~ F58F -
Nuame ol Person Arca Code Davtime Telephone Number . E'n
- z
ISR .
—t
Enclgeed 15 4 check for the following anwunt; o
™
Z1$125.00 Filing Fee 1813000 Filing Fee & IS135.00 Filing Fee & J$160.00 Filing Fee.
Centificatc of Status Centified Copyv Centificate of Status &
(addiional copy is enclosed) Certificd Copy

tadditionzl copy is enclosed?

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Comoralions The Cemre of Tallahassee
P.O. Box 6327 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FLL 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namg:
The nane of the Limited Liability Company is:

AME 5,41_ vaslts ZLC

(Must contpin the werds “Limited Liability Company, "L L.C." or "LL

ARTICLE I - Address: E/IN # 99“29"?7/‘?2

The mailing address and sirect address of the principal ofTice of the Limited Liability Company is:

Principad Office Address: Mailing Address
22235 sw /Y Lever 22235 Su //G/ ()u,er'
M/m;/ﬁt- 33/ M/M/7_ Fo 3370

ARTICLE Il - Registercd Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business citity with an active Florida registration.)

The name and the Florida strect address of the regist agent are: Z é‘
Larede

\.‘ Hne

222me Sp. NS Coier

Florida street address (P.O, Box NOT acceptable)

Slary L 2379

City Stne Zip

Herving boen named ax regixtered agent und to accept service of process jor the above stated limited fiabihiv company ot the
place designated in this certificate, I herehy accept the appoiniment as registercd agent and agree to act in this capacity. [
Surther ugree to complvwith e provisions of afl siates relgging i the ,mupu aid cnmplert’ per jm e Of ny dm.'es and {
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ARTICLE IV-
The name and address of cach person authorized (o nanrage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager
MEEL, _ém ﬁa‘#ée.

M/M/ WS Vis /)

MER sejhus-_s < w. aLLHE-.e_

_ lolel W SGaRvAa
MR, L 33/5’7

/ /
/£ VAR
// / :/' /
/ VAR 4 L4
/
{Use attachment if necessary) / J
ARTICLE V: Effective date.if other than the date of filing: D/ Mﬂ'V M  (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: [l the date insened in this block does not meet the applicable statntory Nling requirements. this date will not be listed as

the document’s ¢ffective dive on the Department of State’s records.

L/,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of aembe harized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes,
[ am aware that any Talse infornution submitted in a document 1o the Dcpanm:m ofSl ne

constituies 1 third de clomy as prozlcd forury 8171535 F S,
>

-
Vi Tyvped or printed nan of sighce = < ——
Jine £ =~ 3
™ g -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - 2 ﬁ 4 g
% 30,00 Centified Copy (Optional) w - @
S R0 Certificate of Status (Optional) S
™

£ 2457



