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) ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
‘The name of the Limited Lisbitity Company is:
5645 MacDonald Avenue 1.LC
(Must end with the words “Limited Liability Company, *L.L.C" or “LLC")

ARTICLE 11 - Address:!
The mailing address and street address of the princlpal office of the Limited Lisbility Company is:

Principal Offico Address: Maziling Address:
3810 FLAGLER AVENUE 3810 FLAGLER AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040

ARTICLE 11T « Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot sarve as its own Registered Agent. You must designate an individual of
another business entiry wilh an active Florida registration.)

The name and the Florida street rddress of the registored agent are:

AGENTS AND CORPORATTONS, INC.

Name

300 FIFIH AVENUE SOCUTH SUITE 101-330
Florida sirect address (P.O. Box NOT avcepluble)

Naples FL 34012
City Zip

Having been named as registered agent and 10 accopi sarvies of process for the above stated Himited Nability compary at
the place designaied in this cemificate, 1 hereliv aceept the appuintment as regisiered agent and agrea o act in this
capacity. 1 further ggreo io comply with the provisions of oll statutes 1clating to the proper and eantplete performance
of my duties, ane | amm fumitior with ond aecept the obligatiuns of my position as registered apent as provided for in

Chapter 605, F.S..
Agentsa m.l Corporations, Ine.

By;/»’/ﬁ%aw

istered Agent’s Signature (REQUIRED)
HN L WILLIAMS, PRESIDENT

(CONTINUED)
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ARTICLE 1V-

The nam¢ nnd address of each person aathorized o manage and control the Limued Liability Comnpany-
Title:

"AMBR" = Authorized Member
"MUR" = Managet

Name and Address:

AMBR PETRONIA HOLDINGS LILC

PHLLLTPA/.'!'HORPF. c;','?//”“
P23 Cant QZ_L.-:L.@L;U PR
(A L«.l-e:nk‘) I ap-t ¥ -
JANE I, THORPLE
. }
{Use attachment if pecessary) u'Q"'\ et / T TRED

ARTICLE V: Liffactive date, it other than the dute of filing:

MGR

MGR

(OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more (hun five business days prior 6 or M Jdays after
the datc of filing.)

ARTICLE Vi: Other provisiens, if any.

'/.Ff-
REQUIRED SIGNATUREQ - /\.’mmk..___

Signature of 2 member or an anthorized representative of a member.
(In accordance with section 603.0203 (1) (b), Florida Statutes, the exceution of this document
constitutes an alfirmation under the penaities of pevfury thal the facts stated herein are trug.

Tam aware thag any fa)se information submiged in & document to the Depavtment of State
constitutes a third degrec {elony ng provided for in 5.817.155, F.5.)

Jane. £ _Thoerpe. . .
‘1ypud or printed name of signee

Filing Fees:

$125.00 Filing Fee for Artictes of Ovgagization and Designution of Registered Agent
$ 30.06 Certificd Copy (Optional)

% 540 Certificate of Status (Optional)
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