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‘LEWIS ¢33 west 5" Strest, Suite 4000
Los Angeles, California 20071
EEEEP?\JS Telephone: 213.250.1800
&SMITHLLP Fox: 213.250.7900
ATTORNEYS AT LAW  WWW . lewisbrisbois.com

STEVEN P. NOVAK July 28, 2016
STEVEN NOVAK@LEWISBRISBOIS.COM '

VIA U.S. MAIL

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: William Carey LLC, Articles of Organization for Florida Limited Liabili
Company-Filing Fee

To whom it may concern:

Please find enclosed cover letter for Articles of Organization for Florida Limited
Liability Company, and check# 163901 in the amount of $125.00 for payment of the filing
fee.

Thank you for your courtesy with this matter.

Very truly yours

el DiXon Legs
Steven P. Novak for
LEWIS BRISBOIS BISGAARD & SMITH LLP

SPN:kd
Enclosure

ARZONA + CALFORNIA + COLORADO » CONNECTICUT » FLORIDA « GEQRGIA « ILUNOIS « IDIANA » KANSAS « KENTUCKY « LOUSIANA © MARYLAND « MASSACHUSETTS « MISSOURI

NEVADA » NEW JERSEY » NEW MEXICO + NEW YORK » NORTH CAROUNA + OHC « OREGON « PENNSYLVANIA « RHODE ISLAND + TEXAS » WASHINGTON « WESTVIRGINIA
4814-4322-6165.1



COVER LETTER

TO: Registrution Scction
Division of Corporations

William Carey LLC
SUBJECT:

Name of Limited Linhiluy Company

The enclosed Articles of Qrganization and foets) are subimived for filing.
Please return all correspondence concerting this matter to the following:

Steven Novak

Namw of Person

Lewis Brishois Bisgourd & Swith LLP

Firm/Company

633 West 3th Sireet, Suite 3000

Address

Los Angeles, CA 90071

City/State and Zip Cade
nleducf orlandutcam.com

E-muil address: tto be used for future anaual repont notification)

For further information converting this matter, please call:
Sweven Novak 213 380-794%

at { )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
Centificate of Status Certified Copy Cenificate of Status &
(additional copy ix enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corpurations Division of Corporations

P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Taliahassey, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMVITED LIABILIY COMPANY

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

Willinm Carev LLC

(Must end with the words “Limited Liability Company. ~L.L.C.." or "LLC.™)

ARTICLE I - Addross:
The nuiling address and street address of the principa! otfiee of the Limited Liability Company is:

Princlpal Otfice Adidroess: Mailing Address:
10123 William Carey Dr 10123 William Carev De
Orlando, FL. 32832-6431 Oriando, F1. 32832.6931

ARTICLE t11 - Registered Agent, Registered Office, & Reglstered Apent™s Slgpature:

{The Limited Liability Company cammot serve as its own Registered Ageat, You must designnte an individual or

ancther business entity with an active Florida registrmtion, }
The name and the Florida sircer address of the regisiered agent ave:

Norman Ledue

Name

10123 Willkan Carey Dr
Florida street address (P.O. Box NQT accepiable)

Orlando FI. 32832
City State Zip

Huving heen maomed us vegistered agent and 1o aceept service of process for the abave stared limited liability company ar the
place designated in this cevtificate. I ereby aceept e appointment as registered agent and agree 1o act in this copacie, |
Sirther agree 1o comphy: with the provisions of all stomies relating to the proper and complote pesformance of my duties, ond 1

sant foniliar with aind wecept the obigations ol s position ax registered agent as provided for in Chapter 603, F.5..

I{r:g,mcre(l Agent’s Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiiity Company:
“"AMBR" = Authorized Member
"MGR" = Manager
AMBR Pioncers International. Inc.
10123 William Carey Dr
Orlando, FL. 32832-6Y31
{Use anachment if necessary)
ARTICLE V: Effective date, if other than the dare of filing: . (OPTIONAL)

(I an effective date is listec, the date must be specific and cannot be more thar five business days prior to or 90 days after
the date of filing.)

Note: 1fihe date inseried in this bluck does not meet the applicable statory filing requirements, this date will not be listed as
the document’s efleetive date un the Departnsent of Siate”’s records,

ARTICLE VI: Other provisions, if anty.

BEQUIRED SIGNATURE:

o —

Signaturc of a member or an nuthorized representative of a memher.
This document is executed in accordance with section 603.0203 (1) tb). Florida Susutes.
| o awarre that any false information submitted in a document 1o the Departiment of State
constitutes a third degree felony as provided for ins 817,155, F §,

MI,(J\&-'C { < Co netontiao

Typed or prited name of signee

Filing Fres;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certilicate of Status (Optional)
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