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AR‘HCLES OFORGAMZATION FOR FLORIDA IJMI'IF.D uA.BlLITY COM.PAN'Y

_ARTICLEI-Name: S P
Thenamcol’lhcleltedLnabtlltyCompany|s . o R

'PC423L.LC' ) - ) _
: (Must end with thc words "leitcd L]ablhty C‘ompany, “L LC " or “LLC. r) .

ARTICLE I1 - Address: .
The mailing address and stroet address of the principal office of the anucd L:nbxhty Company is

mmugmsmqgr_w . . M.aj_x__._.“n Address:

l209 E. Cumbcrland Ave, Unlt 702

1209 E. Cumber]und AvuLUmt 702 B _
' i .. Tamps, FL 33602

'I‘arnpa. FL 33602

ART!CLE 1H - Regiutered Agent. Reglstered Ofﬁce, & Registered Agent’s Signature.
{The Limited Liability Company cannot serve a3 its own Registered Agem You must dcs:gnatc an mdlwdual or

anothcr business cntlty with Bn actav: Florida reglstranon )

The name and thc Flonda strect address of the rcglstered agent are:

Thea Caro]yn Lihanne Bames
Co hamc

1209 E. Cumberiend Ave, Unit 702
Florida street address (P.O. Box NQT acceptab[c)

FL 13602
City : - State . Zip )

Tampa

V.

Having been named as registered agent and to accept service of process for the above siated limited liability company af the
place designated in this certificare, | hereby accept the appointment ax registered agent and agree to act in this capacity. |

firther agree to comply with the provisions of all statules relating to the proper and complele performance of my duties, and{

am famrhar with and accep! the obligan’om af my position as :vegmered agenl as prowded far n Chap.'er 605, F.S..
. / ,-,__ s /,,'/ '

L -
chlstc.rcd Agenl.aﬂlgnalurc (REQUIRED)

. (CONTINUED)
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" ARTICLE IV-

The name and address of cach pcrson aulhor:zcd fo manage and contro] the Lim!lbd Llabxhty Company:
AMBR" = Authorized Membar . L. ot
*MGR" = Manager . ' ST e '
AMBR . SLANNA LIMITED PARTNERSHIP
' 1209 E. Cumberlaod Ave, Upit 702
.. Tampa, FL 33602 i

(Usc atsachmem Lf' nccessary)
ARTICLE V Effective daIc, if other than the date of filing; ] . (OPTIONAL) .
(If an effective date is listed, the date must be specific and esnnot be more lhan five businfss days prior to or 90 days after

the date of flling.}
Note: If the date inserted in this block does not meet the applicable stazutory filing rcqmrcmcnts. this datc will not be hslcd as

the document’s efTective date on the Depaﬂmcnt of State’s records.

ARTICLE V¥1; Other provisions, ifamy.

REQ_LUBED_SIGNAT R
SO
iy hd Pl
T Signature of @ member or an authprizéd representative of 2 member.
This documcm is executed in eccordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a decument to the Deparemem of State
", constitutes 2 third degree fclony ag prowdcd forin s.817. 155 ES. . .

'I'hea Carolyn Ltnanne Barne;
Typed or printed name ofslgncc

Elling Fegs;
© $125.00 Filing Fee for Articles of Organization and Deﬂgmtmn of Regu:cred Agent
$ 30.00 Certlfied Copy {Optional) .
- §_ 8.00 Certificate of Status (Optional) -
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