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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE ] - Nama:
The name of the Limitad Liability Company is:

AMBASSADOR REFERRAL SERVICES LLC

(Must cd with the wotds “Limited Libility Company, “L.L.C." or "LLL™)

ARTICLE II ~ Address:
The malling adedress and strest address of the principal office of the Limited Lisbility Company is:

Prinsipal Office Addreas: Malling Addresy:
1910 SW 18TH CT BLD 100 7447 SE 12TH CIRCLE L
OCALA, FL 34471 TCALA, FL 33480

ARTICLE LII - Registered Agent, Registered Offlea, & Registered Agent’s Slgnnture:
{The Limited Lishiliry Company sanmot rerve A {ts own Regioered Agent, Yo it desipneie an individuat of arother
baginem antity with mn sctive Florids regintration. )

The name and the Florida strect address of the registared ageot are:
ROBERT DEICHMAN

Namp

7447 SE 12TH CIRCLE
— Flotida street addreas (7.0, Box NOI. coapiatia)
OCALA g 34480

Ciiy. Stute, and 2ip

Having baen ramed ar registered agent and 10 aeeep! service of process for tha above stated limited
liabllity company at the place devignated in this cevtificate, [ hereby accept the appoiniment as
regisiersd agent and agree i act in this copacity. ] further agree 1o comply with the provisions of all
statutey relating to the proper and complete pevformance of my duties, and I am famitiar with and
aceept the obligations of my position as reglyiered agent as provided for in Chapter 608, F.S.

’

Registeved Agent's Signawurs (REQUILED)

{CONTINUED)
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ARTICLE, IV« Manager(s) or Managing Member{s);
The name and address of each Manager or Managing Member is as follows:

Titles Name and Address:

"MGR" & Managey

"MORM" = Managing Member

MGRM ROBERT DEICHMAN

. 7447 GE 12TH CIRCLE

OCALAFL 34480

MGRM NANCY DEICHMAN
7447 SE 12TH CIRCLE
OCALA FL 34480

(Use attachment if necessary)

ARTICLE V: Effective duto, if other than the date of filing; . (OPTIONAL)
{(Ifan effective date is listed, the date must ba specific and cannot be more than five business days prior
10 or 90 days after the date of filing.)

REQUIBED SIGNATURE:

T ko

Signuture of s member or an nutherised rapreventative of u member.

(In sccordance with section G08.408(1), Florida Statutes, the cxecution of this docoment
constinutes an affirmation under tie penaities of pexjury that the facts statad hersin are true.
[ am gware that any faise information submitted in & Gocumeny 1o the Department of State
conatitutes & thind degron folowy a8 provided for in 9,817.155, F.9)

ROBERT DEICHMAN
~ Typad or printed name of signes

Elitng Foer;

- $125,00 Fiting Fee far Artizior of Qrganization sng Designation

of Registerod Agem
3 39,08 Certiflag Copy (Opticasl)
3 3.00 Cernieats of Statuy (Optional)
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