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COVER LETTER

Regigtmiion Seotton
Diviston of Corpoynfions

stegger:  ANCAMAR INVESTMENTS LIC
) Name of Limlted Lishilily Company

TO:

‘The aaclosed Articlkes of Orguvization and fee(s) asc submnitred for fiting,

Please returs all eoxvespondencn conceniing e mstier to th following:

N{CO\OS Eseallon
Nume 0¥ Persan .
‘ Arcomwar Tavestments LLC Fep 53 )
FonCompany r'-;-,' renad
I=i
A Crondon Blva 344 =8 M
) Alldrest g - ——
. m< o
key Piscayve  Flew 331449 " = m
) ! City/State md Zlp Code — e x
oors 2667 @, 3310»(400 . &5 D w3
E-nnll alfreas: {16 12 0 7 Jatud® simual repont sighiBcation) e g
I

Far findier information eanceming this marter, please call:

A 786 3 2256""2—6

Nicolag Beallon _
Nane of Porson Auea Cade & Daytinte Teleplono Mumber

Tnolosed is & check [or tha fallowiiy amount:
LI5150.00 Fitiug Fee &  T$155.00 Filing Fee & 0 $160.60 Filing Pee,
Centificate 'of Status &

{15125.00 Filing o
Certificate of Stalvs Certified Copy
{ruditiannl copy Is encfosed)  Certified Capy
{additiona¥ copy s entlased)

Meiling Addresy SlrgetiCourter Addrcsy

Regisharlms Secdon Regisimiion Seetlen

Division of Corporations Division of Corporatfans

P.Q, Box 6327 Clifton Building

ToHuhassee, FL 32314 2661 Execulive Conler Cictle
Tailohnssse, FL 32304
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ARTICLES OF QRGANIZATION FOR FLORTDA LIMITED LIARICY (Y COMPANY

ARTICLE I - Name:
The name of the Lumited Lisbility Campany is.
ANCAMAR INVESTMENTS L.L.C

{Must cod with the wands “Liinited Liobilige Coppany, “L L.C." or "LLC.)

The rmailing address and slreel address of the principal office of the Limited Liability Company is

ARTICLE XY - Address:
Malllwe Address:
141, Crewdon B lvd
B o

'1(?

Priuelps? Office Addrass:
?LM
X\
33-::

mu Crowvdey, Bivd,

ﬂ%ﬁﬁ%&i‘—aﬂ i =
ARTICLE INT - Registered Agent, Registered Office, & Registored Agent's Signacur e?;“ A g
{The Ligrled Liability Campauy esnant serve o it awn Repistered Agent. You mmtdeslanm o individusl or snmhné? _-?-b -~
- hand
m-— )

. m C.'J
X
b 4
“w

Inalnpsy entily with an active Florida rmgistration,}
The name and the Florida street address of the 1egistered agent ate

Nicolng Facallom
Mnne
{U1 Crovnden Blud 3V Y
Fiorida steeet address (P.O- Box NOJ. acceptablc)

ey Biscaune , . IHIUG
I City, Smtc, and Zip

1473
84

<0
&b

14

Having been namer as regivtered agent and fo accept service of mrocess for the above siated limited
Nabtitiy company ot the place designated i this eertificas, I herelfyy accept the agpointiient as
registered agent cord agrea lo act in this capaciy. I firther agyee to comply with the provisions of aft
Suttutes relating to the proper and corplete perfmmance of nip duties, and I am familior with and

pistpred agént as provided  for th-Chapter 608, F.5..

nceapt the obligationy o

Registared Aggats Sigaahws (PEQUIMED)

({CONYTINUED)
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ARTICLE 1V+ Managor(s) or Mannging Member(s): 37‘" en '_
The name and address of each Maneger or Managing Member it os follows: Qg . m
3 T z o ?:A..
Titler Name and Address) - Y .
"MGR" = Manager %‘;‘ g
"MGRM! # Managing Mertber & @

MGrer- ' Gdl\w A. 2&4.1@5 Qdavzﬁq |
. |
HGeM
MGRM

(Ure atin¢hment if nocessary)

ARTICLE V! Bifsotive date, if nther than the date of flling: - . (OPTIONAL)
(I an effective dato Is Lirted, the dade must be spechic and cannot be more than five buriness days privr
tw or 30 doys after the date of flling)}

REQVIRED SIGNATURE:

Coesllosme Aoyt Pt §.

Slgdniupe of s membar or A0 awthorkzed repegsantative of a memhir,

(In oéeordence with soction 508 A06(3), Floridn Staiutes, the excoution
af this decument conatiiuies an on under 1the penaltioa of perjury

“C}"tﬂ“"\ﬁﬁi‘;“%“‘&“.“agfg Solarle

Fliino Pocy

$125.00 MUng Peo for Artloles of Organicstion and Dasignation
of Reglsterad Agent :

& 30.00 Corlitea Capy (Optional)

§ 5,00 Coytiflaatr of Status {Optianal)
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