O 05/30/202¢ 6:34 AM ) #612148442
529124, 6.03 P

- 18506176381

ivision of Corporations

pg t of 4

Florida Department of State
Division of Corporations

ct ﬂ v t
e: Please jAnt thi e a ver . dit er
(sh ow) ofithe T0p and bottom ol ajiifages of 1,

(((H24000190388 3)))

A

H240001203683ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6381

From:

Account Name : COMPUTERSHARE
Account MNumber ; 1194320803053

Phone : (S61)694-81@7
Fax Number 1 (561)214-8442

+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*%. .-

Wlue .

1IHY O Adshi0
N}

¥ Email Address: £'{% e
w5 SO - = 0.
Sh e 282 &
T FLORIDA LIMITED LIABILITY CO. PEL D
=7 [a s

:’:: c AGM Assets LI.C
el o =
& = [Centificate of Status { 1 |
g{_ = Certified Copy ! 0
'I};‘é < Page Count | 04 ]
- |[Estimated Charge | $130.00 |

Electronic Filing Menu Corporate Filing Menu Heip

Lo Pt Lt

N L S S [

1



© 05/30/2G24 6:34 AM 12612148442 - 18506175381

COVER LETTER

New Filing Section

TO:
Division of Corporations

AGM Assets LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following

Joanna Fernandez

Name of Person

ComputerShare Governance Services Inc.
Firm/Company

801 US Highway 1

pg 2 cf 4

Address

North Palm Beach FL, 33408

Cinv/State and Zip Code

govdocs @corperealions.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please cali:
561 694-8107

Joanna Fernandez
at )
Area Code Daytime Telephone Number

Name of Person

[JS§25.00 Filing Fee O$130.00 Filing Fee & [5S155.00 Filing Fee & O%160.00 Filing Fee,
Centificate of Starus Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Enclosed 15 a check for the following amount:

Mailing Address Street Address
New Filing Section Division
The Centre of Tallahassee
2415 N. Monroc Street, Sutte 810
Tallahassce, FL 32303

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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ARTHCLES OF ORGANIZATION FOR FLORIDA [ IMITED LIABILITY COMPANY

ARTICLE - Name:
The namg of the Limited Liability Company is:

AGM Assets LLC
(Must contain the words “Limited Liabibty Company, “L.L.C."or “LLC.")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
140 N Phillips Ave Sta 301

140 N Phillips Ave Ste 301
Sioux Falls SD. 57104 Sioux Falls SD, 57104

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannat serve as its own Repistered Agent. You must designate an individual or

another busingss entity with an active Florida registration.)
The natne and the Florida street address of the registered agent are:

Corporate Creations Network inc.
Name

801 US Highway 1
Fiorida street address (P.O. Box NOT acceprable)

FL 33408
Zip

North Palm Beach
City State

Having been named as registered agent and to aceept service of process for the above stated limited liubility company at the
place designared in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity.
further ugree to comply with the provisions of all stetwes relaiing 1o the proper amd complete performance of my duties, und !
am famitiar with and accept the obligations af my position as registered agent s provided jor in Chapter 805, F.S.

Q,om Wj Joanna Fernandez, Special Secretary

Registered Agent's Sefnature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titlg;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Marcel Marins Regls

140 N Phillips Ave Ste 201
Séoux Falts 50, 57104

MGR Aling Nolasco Regis
140 N Phillips Ave Sta 301
Sioux Falls S0, 57104

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)
(I 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
Ooanna Fonandez

Signature of ﬂnembcr or an autherized re&lcsemativc of a member.
This document 15 execuied in accordance with section 605.0203 (1) (b), Florida Stastutes,
{ am aware that any false information submitted in a decument 1o the Deparument of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Joanna Farnancez, Atorney-in-Fact
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Oreanization and Desienation of Repistered Agent




