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COVER LETTILR

TO: Regisiration Section
Division of Corparations

FLGTLLC
SUBRJECT:

Name of Limited Liability Conspany

The enclosed Articles of Organization and fee(s) are submitted for Gling,

Pleage return ali correspondence concerning this matter to the following:

Terrl Searing

Name of Persch

Josselgon & Potter

Firm/Company

9400 SW Beaverton-Hilledale Hwy., #131-A
Address

Beaverton, OR 97005

City/State and Zip Code
terrl@jprlaw.com
E-mail eddress: {to be used for future annuai report notification)

For further information concerning thiz metter, ploase call:

Terri Searing at( Q3 y  228-1455
Name of Person Area Code Daytlne Telephene Number

Enclosed ina check for the following emount:

DMZS.OO FilingFeo D$130.0D Tlling Fee & $155.00 Flling Pee & $160.00 Filing Foo,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Malling Address Street Addresy

New Filing Section New Filing Sectlon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FI, 32314 2661 Executive Center Circle

Tallahasses, F1, 32301
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ARTICLES OF ORGARNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE} - Name:
The name of the Limited Liability Company is:

FLGTILC
(Must end with the words “Limited Liability Company, "L.L.C.,” or “LLC."}

ARTICLE II - Address:
The mailing address end street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
9400 SW Beaverton-Hillsdale Hwy, 9400 SW Beaverton-Hillsdale Hwy.
Suite 131 Suite 131-A i
Beayerton, OR 97005 Benverton, OR 27005

ARTICLE ITI - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Coinpany oannot serve as its own Reglstered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agent ave:

—r
C T Cotpovation System ?’ —
Name = P
) :D AR LMATY
1200 South Pine Istand Road ‘é’) P

Florida street address (P.O. Box NOT accoptable) :

""l‘:) \‘I-a\uq
Plantation, Florida 33324 = §iy
City State Zip g
S

hE e

Having been named a3 registerad agent and 1o aveept yervice of process for the above stated limited liability company tﬁ;)
place designated in this certificare, I hereby accept tha appolntment as reglstered agent and agrse o act in this capaciy. 1
Jurther agree fo comply with the provisions of all statutes relating o the proper and complate performance of my ditles, and I
am familior with and aceept the obligations of iy position as vegistered agent as provided for tn Chaprer 605, F.5..

C T Cerporation System
vy (hree acheits.
7 Rdgistered Agegl's Signuture (REQUIRED)
Jane Zachritz
(CONTINUED)

Asst. Secretary

Papel of2
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ARTICLEYV.
The name and address of each person authorlzed to manage and control the Limited Liability Company;

»

i Nomeond Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Gregory Funding LLC

4400 SW Beayeston-Hillsdale Hwy., Suito 145
Benverton, OR 97005
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(Use attachment if necessary)

ARTICLE V: Effective date, iIf other than the date of filing; . {(OPTIONAL)

{1l an effeclive daie ks listed, the date must be apec!fte and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nete; If the date inserted in this block does not meet the npplicable statutory filing requirements, this date will not be Hated as
the document's cffective date on the Department of State's records.

ARTICLE YI; Cther provisions, ifany.

REQUIRED SIGNATURE: Qﬂ /,,

Signature of a megiber or an authorkzed representative of a member,
This document is executpd in accordance with seetion 605.0203 (1) (b), Florida Statutes,
I am aware that any false informution submitted in 8 document to the Depariment of State
constitutos & third degree felony as provided for in 5.817.155, F.8.

Irving Potter

Typed or printed name of signes

Filipg Fegy:
$125,00 Fiting Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certifled Copy {Optional)
§ 5.00 Certllcate of Status (Optional)
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