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December 22, 2020 ?
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONAL- " 0 ofCorporations

1

SUBJECT: 1520 NE 12TH STREET LLC
REF: W20000145213

We hava received your document for 1520 NB 12TH STREET LIC and your
check(s) totaling $. However, the ehclosed documant hae not been filed
and is being returned for the following corraction(s):

The name of the entity listed on the fax cover sheaet and the name of the
entity lieted in the document must be identical, Please amend the
document or the fax cover sheet accordingly.

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questions qoncerning the filing of your document, please
call ({850) 245-5052.

WILLIAM LAWRENCE FAX Aud. #: E20000434983
Regulatory Speclalist II Letter Number: 720A00025880

P.O BOX 6327 - Tailahassee, Flonda 32314



ARTICLES OF OQRGANIZATION FOR FLORIDA  IMITED LIABILITY OOMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

1520 NE 12th Streei LL.C

(Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liabi lity Compaay is:

Principal Office Address: aili ddr
21 Comell Peak 21 Comell Peak
Pomona NY 10970 Pomona NY 10970

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve ag its own Registered Agent, You must designate an individual or
another business entity with an active Florida registrtion )

The nams and the Florida street address of the registered agent are:

Dentons Cohen & Grigsby P.C.

Nams

Mcrcato-Suiie 6200, 9110 Strada Place

Florida street address (P.0. Box NOT acceptabie)
Naples

FL

34108
City i

Zip
Having been named as registered agent and io accept service of process for the above stated limited liability company a! the
place designased in this certificate, I hereby accept the appointment as registered agent and agree 1 act In this capacity. I
Jurther agree to comply with the provisions of all stanutes relating to the proper and complets performmice of my duties, and {
am famillar with and accept the obligations of my position as regisiered agens as provided for in Chapter 605, F.5..
Dentons Cohen & Grigsby P.C.

By

Srace

Lo [inzg

Registered Ageot’s Signature (REQUIRED)

(CONTINUED)
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© ARTICLE [V-
The vame and address of each person anthorized to manage and control the Limited Liability Company:;

Tigles Name and Addresy:

" R" = Authorized Member

"MGR" = Manager

AMBR Regard Recovery LLC

21 Cometll Peak
Pomona NY 10670

(Use antachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is Listed, the date must be specific and cannot be more than five busiess days prior to or 90 days after
the datr of filing,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
C)d/u?%p Keance
Signatureofa amber or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

['am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Carolyn Pierce
Typed or priated name of signee

Eiling Eees
$1215.00 Filing Fee for Articles of Orpanization and Deslgnation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

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

§520 NE 12th Street LLC

{Must conatin the words “Limited Liability Company, "L.L.C.," ar “LLC™)

ARTICLE II - Address:
The mailing 2ddress and strect address of the principal office of the Limited Liability Company is.

Prigcipal Office Address: h in ress:
21 Comell Peak 21 Cornell Peak
Pomona NY 10970 Pomone NY 10970

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individua} or
anuther business entity with an active Florida regisiration.}

The name and the Florida street address of the registered agent are:

Dentons Cohen & Grigiby P.C.
Name

Mercato-Suite 6200, 9110 Strada Place
Florica street address (P.O. Box NQT acceptable)

Naples FL 34108
Ciry State Zip

Having been named as registered ageni and to accept service of process for the abave stated limited liabtlity company ai the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (o act b this capacity. |
Jurther agree to comply with the provisions of all statutes relating fo the proper and camplete performance of my duties, and I

am familiar with and accepi the obligations of my position as registered agen! as provided for in Chapter 605, F.S..
Dentons Cohen & Grigsby P.C.

Registered Agent’: gignanm: {REQUIRED)}

(CONTINUED)
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ARTICLE IV- o .
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Membet
"MGRY = Manager
AMBR Regerd Recovery L1LC
21 Comell Peak
“Pomona NY 10970
{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If um effective date I3 tisted, the dute must be specific und cannot be more than five business days prior to or 30 days after
the date of Qlling,)

Note; [f the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be hsted as
the docurent's effective date en the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Signature of m mdember or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.1535, F 5,

Carolyn Pierce
Typed or printed rame of signee

Elligg Feex
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



