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COVER LETTER
T New Filing Section

Division of Corporations

2805 TIBURON BLVDE. LLC
SUBJECT:

Name ot Lumiied Liabiliy Company

The enclosed Articles of Organivation and fee(s) are submitted for filing.
Please retrn all correspondence concerning ihis matter w the tollowing:

NACE COHEN

Name of Person

THE 1031 EXCHANGE CONNLECTION, INC.

Firm/Compuny

9471 ISLES CAY DR

Address

DELRAY BEACH. FL 313446

Citv/Staie and Zip Code
NACE@ 03 ICONNECTION.COM

E-mail address: (to be used for future annuat report notification)

For further informatan concerming this mauer, please call:

NACE COREN 239 6£50-1031, B 2
at{ )

Name ol Persan Aren Code Daviime Teicphone Number

Enclosed is a cheek for the following amount:

15125 it Filing Feg 53000 Mg Fee & TS 35,00 Filing Foe & Ts160.00 Iling Fue,
Certificate of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Cernified Copy
fadditionat copy is enclosed)
Muiling Addresy Strect Addresy
New Filing Section New Fijing Section Division
Division of Corporations The Centre of Tatlahassee
P.0O. Box 6327 2415 N, Muosoe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namie:
The name of the Limited Liability Company s,

2805 TIBURON BLVD E, LLC

From: Naca Cohen

Fax audit # H25000124427 3

{(Muctcontain the words “Limited Liabitity Company, "E.CL7ar L)Y

ARTICLE B - Address:
The mailing address and sireet address o the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

NACE COHEN, MANAGER SAME
9471 ISLES CAY DR

DELRAY BEACH, FLL 33446

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signawre:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an aciive Florida registration,)
The nanie and the Florida street address of the registered agent are:

FI.EATCO HOIL.DINGS LI1L.C
Nang

9471 ISLES CAY DR
Flerida street address (P.0. Box NOT acceptablc)

DELRAY BEACH FL 33446
City Stae Zip

Having been namied oz registered agenr and to accept service of process for the above seated fimited Hlabilioe compeny o ihe
pluce desigaed in this cortificate, herehy accept the uppoiniment uy registored agent und cyree te aet i this capacity, |
fierther agree to comple witl the provisine of wll statutes refanng to the proper and compdete pestormance of e duiaes, and |

et familiar with aad aecept the oblivations of my poarion as resixiered ageni as provided (or in Chapler 503 F8
'

Al (.

Registered Agent's Sighuture { REQUIRED]

(CONTINUED)
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ARTICLE V-
The name and address of vach pessen authorized te manage and control the Limited Liability Company:

- ﬁ'.””!. .l u ‘I .! ““[s,:: -
"AMBR" = Authorized Member

“MGRT = Manager

AMBR FLEATCO HOLDINGS E1L.C
9471 ISLES CAY DR
DELRAY BEACH, F1. 33446

MGR NACE COHEN, CPA
9474 ISLES CAY DR
DELRAY BEACH, FL 33446

MGR MICHAEL ELORANTO
9471 ISLES CAY DR
DELRAY BEACH, FL 33446

{Use attachment i necessary}

ARTICLE V: Effective dite. if other than the date of flng: OPTHINALY
(If an effective date 05 listed, the date must be specitic and cannot be mure than lve business days prior to or 94 davs after
the date of hiling.)

Note: 1Fthe dute imserted in this block dues not nicet the applicuble stutory Nhing requirements, this date will nnt be listed as
the doctment’s effective dute on the Department of S1ate’s recurds,

ARTICLE VI Other provisiens, ifany.
REAL ESTATE INVESTMENT.

REQUIRLD SIGNATURE:

- /_{)ﬂ"c_ﬁf‘{‘:m*

Signature of a member or an authorized representative of a member.
This docwment is excewted 0 accordance with section 605.0205 (1) (b, Florida Stiutes.
Fam aware that any talse information submitted in 2 document to the Deparunent of Staic
constiuies a thid degree fefony as provided tor m s 217155 1.5,

NACE COHEN

Fyped or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Orpanization and Desigration of Registered Apent
S 30,00 Certificd Copy (Optional)

S 500 Certificate ol Status (Optional)

From: Mace Conen



