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FLORIDA DEPARTMENT OF STATE
Dyvision of Carporations

Qotaobeyr 25, 2006

RACHEL a1V

EUBJECT: AMB INVESTMENTS, LLC
REF: WO6A0D0046653

We recaived your electronically tranemitted dogumant. However, the
dogument hae not been filed. Please make the followlng corrections and
refax the completo dooument, inaluding the electronie filing cover sheet.
Article IV is thae title a Manager aor Manaéing Mambar?

Please return your deoumant, along with a capy of this letter, within &0
daya or your filing will ba considered abandoned.

If you have any queations concerning the filing of your documant, please
oall (B50) 245-6067.

Nayaa Culligan FAX Aud. §: HO6000259518
Dooumartt Specialist Lettar Number: J406A00063339

P.0 BOX 6327 — Tnllnhassee, Flonda 32314
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ARTICLES OF ORGANIZATION
TFOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
AMB  Tinvesd ments , LiC.

ARTICLE I - Address:

The mailing address and sire=t address of the principal office of the Limited Liability Company is

L3008 Cypress Qﬂ:ervﬂ FPlere SAME
Lvintey [rrK ,I'L 32?22

ARTICLE 11l - Registered Agent, Registered OTfice, & Rnglstemd Apgent’s Srgnntum.
The name and the Florida street address of the registerad agent are:

=5 3
==
[
Stephen M Eioner T5 e O
Name . L/ 7Y B
m m
zss R £ T R o
Flordu strest nddros (P.O. Box NOT aceeplable) = o
D
Lo indter gg{ K FLORIDA 5= 7702, g™ <9
Cily, Slato, and Zip

Having been named as registered agent and 1o accept service of process for the abowe stated limited lability
company at the place designated in this cerrificare, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisiony af all staties relating to the proper
and compleie performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

SHtom Lo

" Rffaisiered AgentgBignalure
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as [ollows:

Title; Name god Address;
"MGR" = Manager

"MGRM" = Managing Member

<S+gp1_«m Il .l-? -'gne/
MER, ,

Stephan M. BremaR
S205 Cypress Aaserve Plce

—la2wter ﬂuklﬁ‘/ R

{Use attachment if nacessary)

NOTE: An additional article must be added if an effective date Is requested.
REQUIRED SIGNATURE:

Sl L
Signature nf o

hor or an suthopifed represcatatlve of & member,

(In accordunce with section 608.40R(3), Mlorida Statutos, Lhe exbeution,
of this document conslitutes an affirmalion under the penaltiea of porjury

By @
thal the fucty atated herein ure Wus.) = g g
Stephen m. Rigner: Zi G

T Typed or prinied wefne of signae =5 oo 2
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