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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY
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Dopartment of State I
Divislon of Corporations £y A
P, O. Box 6327
Tallahassee, FL 32314
SUBJECT:

AMMN Dusineoas Solutionws, L.C.

(Froposed Timited TinbiTity comprny namo » must molude sulllx)
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Enclosed is an original and one (1) copy of the articles of organization and a check for :
U s285.00

¥ 5263.75 L s337.50 0 346,25
Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent Registerirg Agoqzt oy
Agent designation Designaiion & Designation & Designatipn, 3, o ’
Certificate Certified Copy Certified Copy & A ‘
Certificate; o iy
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FROM: Wendy Russell Wiener, Esg. % : )
Name (Printedor typed) .f'-—:ﬁ 0
660 East Jefferson Street -
Address
Tallahasslea + Florida 32301.
City, State & Zip
{904) 222-7710
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF ORGANIZATION FOR B U
FLORIDA LIMITED LIABILITY COMPANY KSR A
g, a0
R4
ARTICLE I - Name: B WD,
) ‘ ',‘i,. .'%‘I\
The name of the Limited Liab111ty Company 1s: .fb K

AN BUSINESS SOLUTIONS, L.C,

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited
Liabi1ity Company are:

P,0. Box 13327 1760 Broken Bow Trai
Tallahassee, Florida 32317 Tallahassee, Florida 32312

ARTICLE III - Duration:

The pertod of duration for the Limited Ltabi11ty Company shall ba:
PERPETUAL

ARTICLE IV - Management:

The Limited Liability Company is to be managed by managers and the names and
addresses of such managers who are to serve as managers are:

Stephen Christopher Smith
1621 Eagies Landing, Apt. 48
Tallahassee. FL™ 32308

James Landon Brooks
1760 Broken Bow Trail
‘Tallahassee, FL 32312

ARTICIE V - Membersfkights to Continue Business:

The right. if given. of the remaining members of the Limited Lﬁabi]ity Company
to continue the business on the death, retirement. resignation, expuision.
bankruptcy, or dissolution of a member or the occurrence of any other event which

tﬁrT%ngtes the continued membership of a member in the Limitea Liability Company
sha e: - :

THE REMAINING MEMBERS MAY CONTINUE -THE BUSINESS OF THE LIMITED
LIABILITY COMPANY AND SELECT A MEMBER OR MEMBERS TO PARTICIPATE IN
THE LIMITED LIABILITY COMPANY PURSUANT TO A METHOD OF THEIR CHOOSING

NOT IN VIOLATION OF CHAPTER 608 OR ANY OTHER PROVISIONS OF THE
FLORIDA STATUTES. _ :




AFTIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The unders1gned menber or authorized representative of a menber of
AM BUSINESS SOLUTIONS, L.C. deposes and says:

The above named Limited L1iabiT1ty Company
has at least two members.

The total amount of cash contributed by Chris Smith  $ 500,00

the members 1s: James Brooks $ _500,00
IT any, the agreed value of Broperty other Chris Smith §$ _ NONE
than cash contributed by members is: James Brooks $ ONE

(a description of the property 1s attached

and made a part hereto)

The amount of cash or property anticipated Chris Smith ¢ 0
to be contributed by members is: James Brooks $ 0

The total amount of 2, 3, and 4 is- ' $ _1000.00
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Signaturé of a member or authorized representative of a member,
{In accordance with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF ‘"",9# 3;’7‘/;.
REGISTERED AGENT/REGISTERED OFFICE '49.‘ %t
L

PURSUANT TO TIIE PROVISION
UNDERSIGNED LIMITED |,
FLORIDA, SUIEMITS I

OFF ICE/REGISTERED AGENT,

IONS OF SECTION 608,415 OR 608,507, FILORIDA STATUTES,
IABLLITY COMPANY ORGANIZED UNDER THE LAWS OF THE STATE O
E F(l)LLONlNG STATEMENT IN - DESIGNATING THE REGISTERED

T
AG N THE STATE OF FLORIDA.

1, The name of the Limited Liability Company 1is:
AM BUSINESS SOLUTIONS, L.C.

2. The name and address of the registered agent and office is:

Wendy Russell Wiener
(Namo)

660 East Jefferson Street
(P.0, Box NOT Aceeptable)

Tallaghassee, Florida 32302
(City/State/Zip)

Having been namnd as registered agent and to accept service of process for the
above stated iimited Tiability company at Lhe place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.
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{Signature) {Date}




