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COVER LETTER

TO: Registention Section
Division of Corporntions

kbtown, 1.1.C
SUBJECT:

Name of Limited Liabitity Company

‘The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return ull correspondence concerning this imntter o the following:

Suzanne M. Irwin, Paralegal

Name of Person

Flaster/Greenberg P.C.

Firm/Caompany

1810 Chapel Avenue West

Addiess

Cherry 11iH, NJ 08002

City/State and Zip Code
suzanne.irwingdfinsicrgreenberg.com

E-mail address; (1o be used for future annual repont notification)

For further information concerning this maner, please calk

Suzanne M. Irwin, Paralcgal 856 382-2151
at )

Nume of Person ~Area Code Daytime Telephant Number

Enclosed is u cheek for the following mmount:

DSIES.OO Filing Fee DSEJ0.0D Filing Fee & $155.00 Filing Fee & $160.00 Filing Vee,
Cerificute of Status Certified Copy Cenificate of Stutus &
(additionz] copy is enclosed) Certified Copy

{additional copy is encloged)

Mailing Address Street Address

New Filing Section New Filing Section

Iivision of Corporations Dyivision of Corporations
P.O.Bax 6327 Clifton Building
Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICY FSUF DRCGANIZATHION FOR FLORIDA LIMIPED LIABILITY COMPARNY

AWTTICLE | - Nuse:
“Fhe name of the Liiited Liability Company is:

hbiowa, LLC
{Mus: end with the words “Limiled Liability Company. “LLAC o LLLT)

ARTICLE T - Address:
The moiling sddress and strect adidress ot the prineipsl office of the Limited Linbility Company is:

Maijl dr¢ss:

R597 SI Coconut Sircet 8597 S Coconut Street
Hobe Sound, FL 33455 [1phe Sound, FL 33435

Principni 16ce Addrin:

ARTICLE 111 - Reglstered Agent, Registered Office, & Repistered Agent’s Slipmature: by
(The Limited Linbility Company cannol terve a< its own Regigtered Agem. Yuu mas desiguistt an imdividual or Y -y
another husiness entity with an active Florids registration.} ]
) eyl O
) . = 2 .
i wime and the Florida strect address ol the registered sgent are: . —t -TI
s H ————
Karen Townsend - o Lo —
Napre
z 0T
3597 SE Ceeonut Suieet ,.‘_1 o (:-;
Florida sireel address (P.O. Box NOT acceplable) jom RS} w ol
28 o
Hobe Sound FL 13455 Em —_
Clity Stae Zip

Herving: been named as registercd ugent and o accept service of procars for the abow: stuted limited liohilige company ot he
place dexignaied i this certificate, [ hareby vecépr the appointment o reistered agent and ageee 1o acl in this capacin. 1
Jiirther agree o comply with the provistons of all xianues redoting to the proper and compiete perfirmance of v duties. and i
s fumitiar with and atedpt the obligulions of sy poyition as regiticred agentos provided for tn Chapter 403, F.8.

Voo T

Regisiered Agent’s Sippwture (REQUIRED]

{LONTINUED)

Mpetol2
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ARTICLE Y-
The name and acidress af eacly pesun authorizsd 10 manaps amd control the Lined Liability Compauy

e Npme nad Address:
“AMBR™ ~ Auwhiaiced Momber

"MOHR” = Mansgar Karen Townsend
AMBR

8597 SE Cocanm Buect o
[Hobe Sound, F1, 33455

—
-
=
= 1
1 o
Ly e
}
= F T
=g i
oo, w ~
— \,
= O
2 —_
{Use nttachineut if nocesanry)
AUTICLE Vv Effective date, if other than the date of fiting: L (QPTIONALY

(if &1s effective date 1s Hetad, the date must be specific and cannet he more thap five husiness duys prior 1o or 90 duys aticr

the date nf ing.)
Note: [Fibe dnie inseried in tbis block does not mect the spplicable statutory filing requircmsants, this date wall not be ligted as

the document's efTective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, il ony,

REQUIRED SIGRATURE: K—’v___’__,/
Signatore of o nember or an suthartzed representative 2[5 member.
‘This document i8 executed in necordance with section 605.0203 (1) (b), Florida Statutes.
1 2 aware that any fulse information submiticd in a document (o the Department of Siate
constitutes a third degree {elony as provided for in 5.817.155,. F.8.

Koren Townsond, Autitorized Member
Typed of printed name ol signes

E“[ml Kers:

F125.00 Fillug Fee for Articlex of Orvganizution and Deslgraton of Registered Agent

5 30.00 Certified Copy (Optional)
$ 500 Cerdfcate of Status (Optienal)

Pagel oll



