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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgzanization and fee(s) are submitted for filing.

Please return all correspondence conceening this magter Lo the following:

LChayenne Moseley

Name of Person

LegalZoom.com. Inc.

Firm/Company

100 W Broadway, Suite 100

Address

SGlendale, CA 91210

City/State and Zip Code

onlinefilings@legalzoom.co

m e
C-mail address: (to be used for future annual report notification)

For further information concerning this matter, please caif:

Chevanns Moseloy ar{ 323 Y 962-BE00ext 7625
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 512500 Filing Fee  [J$130.00 Filing Fee &  [£1$155.00 Fiting Fee & {1$160.00 Filing Fee, :
Certificate of Status Certified Copy Certificate of Status & [
(additional capy is enclosed) Certified Copy !
(ndditional copy is enclosed)

Mailing Address Street/Conrier Address
Registration Section Regisirafion Section

Division of Corporalions Diviston of Corparations
P.G. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Furv Road R.C,, LLC
(Must end with the wards “Limited Liability Company, *L.L.C..7 or *LLC™)

ARTICLE I1 - Address: - 4
The mailing address and street address of the prineipal office of the Limited Linbility Company is:

zn
- 12

Princi flice | 058: ) Mpiling Address: . T i
e —]

240 Wost Pal 1o Park B Suite 306 D —_

.Beca Raton, Florida 33432 T, o 3
- - :

ARTICLE DI - Reglstered Agent, Registered Office, & Regisiored Agant's Signatyre: e P .

{(The Limited Liability Company cannol serve as its own Registercd Ageni. You must designate an individual'or -~

another business emity with an active Florida ragistration.) Lo T

The nam< and 1he Florida street address of the registered agent arc: =

Adrlenne Mazzone
MName

240 Wost Paimerto Pars Read Suite 305
Flarida strem address {P.O. Box NOT acceptable] !

Boca Raton FL 33432
City Zip

Having been named s regisiered ageni and tc voeept service of process for the above stated Timbied labiflty company af
the place designatzd in this certifizate. | herehy acvept the appointmant as reglstered agerd amd agree (o act In this
copeeln. D fimiinr agree 10 comply with the provisions of ol statutes relating 1o the proper and complete peiformance
of nry dities, and | o jamiliur with wnd parept the ghligations of ny pesifion a5 registered agert as provided for in

3, F.S..

Regisired Agent's Signature (REQUIREDY

Adrienne Mazzonsg

(CONTINUED)

Pagelof2
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ARTICLE V-
The name and adeiress of each person authurized o manage and cenlrol the Limited Liability Company:

Title: Name and Address:
"AMBRY = Authorized Member
"MGR™ = Manager

MGR, AMBR . Andraw Slgan
240 Waest Palmetin Park Road Suite 305
Boca Raton. Florida 33432, e
MGR AMBR Advisnne Marrana —
WR%MM&@.& ,,,,,
BocaRaton Florida 33432
MGR.AMBR Michae! Rarler

240 West Palmetto Park Road Suite 305
_Baoca Raton. Florida 33432

AMBR Kala Abdell
240 West Paimetio Park Road Suite 305
Boca Raton, Flgrida %)

{Use attachment if necessary)

ARTICLE Vi Effective dute, if other than the date of filing: (O TIONAL)
(f an cffective date is listed, the date must be specific and cunnot be more (han lve businese days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 3 member or an suthorized representative of » member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
congtitiztes an affirmation ander the penalties of perjury thar the facts stered herein are true,
T am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree falony as provided for ins.817.155, F.5.)

alzoom.com, ing. .
yped or printed name of signee

Filing Fees:
$125.00 Filing, Fee for Articles of Organization end Designation of Reglatered Agent

S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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Attachment to

Articles of Organization for

Fory Road R.C., LLC
Additional members of the Limited Liability Compauy are:

Name of Member Address

Graciano Drwila 740 West Palmetto Park Road Ste 305Boca Raton, Florida 33432




