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ARTICLE 1 <« Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

AMBASSADOR stGNS LiC.
ARTICLE 11 - Address:

The melling address and street eddross of Wiz pripeipal office of the Limited Liability Company 1s:
Principal Office Addrest

Mailineg Address:
JosePH K. TRAPANI

KYLE WA

BoyNTON [[SEMACH , £FE
224 <t

ARTICLE HI - Registered Agent, Registered Qffice, & Registered Agent’s Signature:

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

2 o
- W
T - !
Tosewh R, ?rawamt P
"V Name i o '
HH _KYLE  WAY pee BN
Florida sireet address (P.O. Box NOT ecceptable) T oy s
o e e
BO‘/N”DNM 33426 22 =
o City, State, and Zip

>
Having been named as registered agent amd 1o accept service of process for the above stated limited
liabiltty compary ar the place designated in this certificate, 7 harehy accept the appointmant as

registered agent and agree fo act in this capacity. 1 further agree o comply with the provisions of all
rtatutos rolating to tha proper and complete performance af my duties, and I am famifiar with and

accept the obligations of my posifion as registered agent as provided _J'ﬁr‘ in C’ha,:ﬂer 308 S
WM
/hcg; stercd Agont's Signs

B A
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ARTICLE IV- Manager(s) or Mansging Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Mapager

< "MGRM” = Managing T
Jeseph R Trapani 1 KYLE dY

BoyYn/ 7oV _FE A4 i, £

Robert Bsteheller __p170 ww 35 eeg,
R 1

(Use attachment if necessary)

NOTE: An additional article must he added if an effective date is reguested.

REQUIRED SIGNATURE:

e i

Signature of a meglfer or an wutitorized reprasthtarive of a memher.

(In accordonce with sochioh HUEA0E(). Florida Staiuiae, he axpoution
of thix document congtitutes an affirmation under the penalties of perjury
that the fhets stated herein are true.)

JoSEPH R . TRAPANI

Typed or printsd name of signee

Eiling Fees:

S100.00 Filing Fee for Articles of Organization
§ 15.00 Dexignation of Registered Agent

5 30.00 Certificd Copy (Optional)

5 5.00 Cortifleate of Statux (Optonct)
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