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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The namne ol the Limitod T.iabiiity Company is:

Forrest & Jenny, LLL ] ]
{Must end with the words “Limitcd Liability Company, “L.L.C.,7 or 11"

ARTICLE [l - Address:
The wmailing address and street address of the principat office of the Limited Liability Company ix;

Principal Office Address: Mailing Address:
34 FAIRWAY DRIVE H FAIRWAY DRIVE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

ARTICLE Il - Registered Agcent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannal serve ax its awn Reglstered Agent. You must designate an individual or

another busingss entity with an setive Flonida repistration )

The name and the Figrida strect address of the registered ugent are;
AGENTS AND CORPORATIONS, INC.
T Kame: i
300 FIFTH AVENUE SQUTH SUITE 101-330
Florida street address (P.0O. Box NOT seocpuable} ™

Naples FL 34012

Cily 7 o 7£ip

Having been named ay registered agent and to aceepi service of procesy for the sbove siared limited lability company at
the place dasignated in ihis vortificate, § hereby accept the appoinnnant as registervd ugent and agree to act in thir
capacity [ further ugree io comply with the provisians of all staiies relating 1o the proper and complete performance
of my dutiey, and I am familiar with and accept the obligations vfmy pusition as registered agans as provided for in

Chapter 803, 8.

Agents and Corpurutions, loc.

By:

egisteredAgant’s Signature (Reyuired)
John L. Williams, President
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ARTICLE V-
The name and address of ¢ach person authorized to manage and control the Limited Liahi lity Company

Tte: Name and Address:
"AMBR" -- Authorized Menvber e - —_
*MGR" — Munager

ANTOINETTE PRISCO
AMBR 34 FAIRWAY DRIVE
COCOA BEACH, FL 32931

ROBERT HILL
AMBR 34 FAIRWAY DRIVE
COCOA BEACH, TL 32931

(Use ontachinent if necensary)
ARTICLE V: Effective dute, if other than rhe date of filing B o ) . (OPTIONAL)
(If an effective date is listed, the date must be specific and carino! ba more than five business days prior to or $0 days

after
the date of filing.)

ARTICLE VI: Other pryvisions, »f any.

‘ ' ) AV %
i
REQUIRED SIGNATURE: i '

Signature of & member or an autharized representative of 8 member,
(In secordance with seetion 605.0203 (1) (b), Florida Statutes, the exccution of this document
canfliules gn &flirmation under the penalties ol perjury that the facts s1ated herein are true
1 am aware that any false ioformation submitted in & document Lo the Department of State

constilgiey a third degree feluny sy provided \I'&in 5817155, ¥.8)
] {
R A
Typed or prinied name of signee
FIing FEas:
$125.00 Fuiing Fee for Ardicles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Qptlonal}
$ 5.00 Certificate of Status (Optional)
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