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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nams:
The narme wl'the 1 iovited )dabitity Company is:

AMZLLLE — N - e

" {Must end with the words »Limited Liabilicy Company. "L.LC..» or ".LET

ARTICLE 1l - Audiess.
The mailing address und street address of the principal office of the Limited Linbitity Company is:

Principal Office Address: Mailiny Address:

1542 SORENTO CIRCL 1542 SORENTO CIRCLE
%TMELBO RNE, FL 32904 WEST MELBOURNE, Fi 32904

ARTICLE NI - Registered Agent. Reaistered Office, & Reaistered Agent’s Signature:

————— .

(e Limited Liability Company cammot serve as ity own Registercd Agent. You must designate an individual or

another business enrtity with an active Florida registration )

‘The name and the floida street uddrev; of the rep,lstemd auenr are:

AGENTS AND CORPORATIONS, INC.

Name

[ - o —— e ——

300 FIFTH AVENUE SOUTH g‘,UI’IT 101-330

r lk‘-: u.la street address (PO, Box NOT acceptable)

e, Lt anal S

NAPI ES FL 34012
. City /ip

Having been named as regisicred agent wird 10 aucept service of process for the abve stated linited liabiline company i
the place designated in this cerviificate, 1 herehy accapt the appaintment a5 regisicred agent and dgree 10 acl in this
capacity. 1 firther agree o comply with the prowisions of wll wanstes relating (o the proper ond complete poyformence
o my duirtes, and Eam famidion with ad acoet the obligations nf my position as registered agent ws provided for in

Chapier 603, F.S.

Agents and Corporations, Ine.

John L. Willlams, President
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ARTICLE V-

Ihe nume and address of each person authurized to manage und gontral the Limited Liabiliry Company:
Title:

“AMBR " ™ Authorized Member

Name and Address:
YMGR" = Managcer

SIE THLN YAMBRY
AMBR 1542 SORENTO CIRCLE
WEST MELBOURNE, FL 32904

(Use artachment (M ecessary)

ARTICLE V: Y.{Tective date. if wther than the date of filing: AOPTIONALY

Pase:3/3

([ an etfective dale is listed. he dare must by specific ind cannol be more dian tive business days prior (o or 90 day s after
the date of filing.)

AR OCELE VI TREE BrovisTons, (T Dy

REQUIRED SIGNATURE:

Signanire of a member or an authorizd representadve of a nember,
{In accordunce with section 605.0203 (1) (b}, Floride Statrres, the execution of this document
constitutes an silnnation under the penaltics ol perjury that the facts stated herein are true,

I am wware that any false i formiation submined 0 @ document to the Department of State
canstituies & thind degree felony us provided for in 5.817.155, [.8,)

e, __SIE_TIEN
Typed or printed mnne ol sipnee

Filing Fees:

$125.00 Filing Fee for Articles of Organieation und Designation ot Reelrered Agent
$ 30.00 Certilied Copyv (Optional)

8§  3.00 Cortilicate oF Status {Optional)
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