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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LIABILDTY COMPANY

ARTICLETL- Name:
The name of the Limited Liability Company is: '

AMCY CONSULTING. LI.C [

(Must contain the words ~Limited Liability Company. "1 .L.C.." or “LLCI™

ARTICLE I - Address:
The mailing address and sireel address of the principal office of the Limited Lia

bility Company is:

Principal Office Address: h

|
2063 SQUTH BAYSHORE DRIVE

Mailing Address:
1563 SOUTH BAYSHDRE NDRIVE

SUITE 703 SUITE 703

MIAML FLORIDA 33133

MIAMIEL FLORIDA 33133

ARTICLE Ul - Kegistered Agent, Registered Office, & Registered Auent's Signature:
(The Limited Liability Company cannot serve as its own Registered Ay
another business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are; r

WORLD CORPORATE SER VICES, INC.
Name

2665 SOUTH BAYSHORE DRIVE SUITF 703 '
Flaridu street address (2.0, Box NQT accepiable)

MiaMi FLORIDA _ 2313
Ciny State Zip

Heving been name
plucy designated in this ecntificar, | hercbvaccepr the appomiment as reg
Jurther agree 10 comply with the provisions of all stenutes relating ‘

am jamiiiar with and aecepn the obligations of my position ay regisiercd ageni as provided for in Chaper 603, F.5.,

-

/

= i ey

Regisierad Agent’s Sig:mlur?{ REQUIRED)

(CONTINUED) '

sent, You must desigrale an individual or

G

i ax regisiercd agent and o accep service of process Jor the abeve stated fimited fiability compamyar the
istered agent and agree o act in this c'r.',u:.'::."lfy. !

' ~ | .

{o the proper and complete performance of myduties, uni

e
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ARTICLE IV-
The name and address o each person authorized 1o manzge aid control the Limited Liabiiity Company:
f
Il” " \'.Imn aod 3 ‘1”::5 .
TAMBR" = Authorized Member
"MGR" = Manager '
AMBR CAMACHD, ANGLLA MARJA I
2663 SOUTH BAYSHORE DRIVESGITE 703 T
MIAME FLORIDA 33133 |
— r
o | [ ;
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b '
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{Use attachment {Fnecessary)
ARTICLE Vi Effective date, if uther than the date of filing: JAQOPTIONALY |
(If an effective

date is listed, the date must be specific and cannot be more than five

business days prier to or 90 days after
the date of filing.) %
Note: [fthe daie inserted in this block does not meet the applicadle staiwtory filing requirements, this date will not be fisted as
the document’s effective date on the Beparument of State's records.

1
ARTICLE Vi: Other provisions, if any.

BEQUIRED SIGNATURE:

——

N VA

Sig/n:uurc uf a member or an authorized representative of s member,
This documeni is execuled in accordance with section 605.0203 (1) (b), Florida Suntutes,

. . . . . . o)
Fam aware that any talse informaticn submitted in 1 docwemert o thlr: Department of Staie
constitutes a third degree felony as provided for in s.817.155, F.5. |

GERALD DUTY. ATTORNEY-IN-FACT
Typed or printed name of signee

I."II'””, Elpc:- \
§$125.00 Filing Fee for Articles of Organization and Designation of Registered
§ 30.00 Certificd Copy (Optional)
5 2.00 Centificate of Status (Optional)

Agent



