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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Amzﬂ':enpl AD vmluﬂee; L. C.
(Propesed limited liability company name - must include suffix)

SOUUUR3UB349——7
-10/01/37--01034—001
WRPEZES. 00 RRRK2ES, OO

Enclosed is an original and one (1) copy.

Filing fee for articles of organization of Florida Limited Liability Company:

$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $8,75 if a certificate of status is nceded. The fee for a certified copy is $52.50.

Please send one check for the total amount made payable to the Florida
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Amegicon Aév'gn#u/zes, L.C.

ARTICLE II - Address:
‘The mailing address and street address of the principal office of the Limited Liability

Company is:
6% Oak Bay Rood #IIL
Poct Cudlow , bon! 9B3GS

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:

“eprhol Enstence

ARTICLE IV - Management: )
{check and complete the appropriate statement) a3

O The Linuted Liability Company is to be managed by a manager or managers and A
name(s) and address(es) of such manager(s) who is/arc to serve as manager(s) is/are:

dT’he Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/arc:

Bob %wr“- AND Ga anN’P:;lmcl(
4536 Ook Pay Rood # 12
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of
Am:; Ri¢ AN AD‘(E ntu QE’S_/, L C. deposes and says:

1) the above named limited liability company has at least two members

-T,fc ; o
- v =]
2) the total amount of cash contributed by the member(s) is $H0, @0
S 1
3) if any, the agreed value of property other than cash contributed by member{s)is $ Q I
A description of the property is attached and made a part hereto. - {7l
4) the amount of cash or property anticipated to be contributed by member(s) is $HQ,LG_QD_

This total includes amounts from 2 and 3 above. i o

fpc.ec,loml» ol Eslime  Tnic.

thorized representative of a member.

Signatur

section’p08.408(3), Florida Statutes, the execution of this
affirmatien under the penalties of perjury that the facts




HABITAT EHTERPRISES IHC 2063IB8S 74283

AFFIDAVIT OF MEMBERSHIP, CONTRIBUTIONS AND
AUTHORIZED REPRESENTATIVE

The undersigned member of American Adventures, LC. deposes and say>.

seny Suner SCneenn]

1). the above limited Iability Comapany bas at lcast 2 members.
v

2). the total amount of cash contributed by the member(s) 1s: $ ‘% LoD

an cash contributed by

3). 1f any, the agreed value of property other th
must be attached) $ .

member(s) is. (description of property

4). the amount of cash and property anticipated fo be contributed by e
member(s) 15° (fofal must eqnal line 2 and 3) $ m -
§). Gstime. Inc may will designated as the authorized rep for this '
fsmited liability company. until further notice.
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Sigoafure of a memiber of Amertcan Adventures, LC

1he execution of this affidavit constitutes an atfirmation that ail information
given is correct and true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liabihﬁ company is:
Meachn

d L6

DVErll’LLI?_t«,‘b/ L.C.

n
1

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

(et Eedime”

(NAME)

gy B(?,udcé{)( fie . Sude Si-22)

(P O. Box NOT ACCEPTABLE)

Miemn: , FL. 3313

7 (CITY/STATEZIP)

8§ € 4

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacity. [ 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,

/
‘@}m‘% %MTURE) 0(1 {r%? /q 9_

Filing Fee: $ 35S for Designation of Registered Agent




