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COVER LETTER
T New Filing Section

Bivision of Corporagions

Facksonville Amihassador Owner, 1,10
SURIECT: |

Manme ol Limited Linbility Company

4

The vaclosed Articies of Organization and feefs) are submitted for filing,
Pleuse retum st correxpondence concerning this matter w the fallowing;

NSTEFHANITE WALLOD

Name ol Person

NRAFSERVICES. LILC

FizmdCompany

I GREENTRLEE DRIVE, SUITE 191

Address

DOVER, DL oo

Clitysiate aned Zip Code
officei@hotdenlnwollices.com

E-mail address: (1o be used sor future annual repont patification)

For furthee information concerning this nunier, please cail.

Siephanie Wallo an2 (7308
a ) . S
MNinne of Person Arca Code Daytime Felephone Number

.

tznclosed is a chech for the foflowinge smounr:
DS!E."-.% Filing ee 130,00 Filing Fee & DSI 55.00 Filing, lFec &
Certilicate of St Certitied Copy
(additional vapy is enclosed

$160.00 Iiling Fee,
Ceriticne of Staws &
Certiticd Copy
(additional copy s enclosed )

Muailinge Addiees

Street Address
Wew Filing Section New Filing Nection
Division of Corparations Division o Corporations
RO Box 6527 Clittan Building
Tallthasyee, FIL 323014 2061 Excemive Ceater Circle

Tatlalutsser, FL 323010

HEY0002755633
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nane;
The raene of the Limited Linbility Carpany is:

Jacksonville Ambassador Owner, LLC . ]
{Must comtmin the words “Limited Laability Company, “L.L.C.," or “LLC™)
ARTICLE 1] - Addecys:
Lability Company ix:

The mailing addresy und sirect nddress of the principal oflicz ol the Limited |

Muailing Acddress:

Principal Office Address:

S8 W Business Highway 60 Q) Hox 619
Pexter, MO 6384} B Nexter. MO 63841

ARTICLE HE - Registered Ageat, Registered Office, & Registered Agent’s Signature:
serve as its own Registered Agent. You must desipnate an individuz] or

{The Limited Liability Compuny canuut
ancther business entity with an nctive Florida regisiration,} - ~~
-ty
_ i~ =
The name and the Flanda sireet address of the registered agent are; =, -
i) 3 -,
. J o 'S
NEAI Scrwvicas, Inc. - — -
—— N o - [ ,' PR
aiy P - P
I =T
1200 South 'ine Isinnd Road T pa r’;‘ .
N R - . L
Elorida street address (P (). Uox NeY] weceptable) ,:- = R
. ,(._' T"' L-ﬁi
Plantation, Finridn 13324 I "
: - - ST T oo
City Sute Zip P re

Having heen ngnred uy repistered agent and to greept service of prucess far the ebove stored Simized tiahility company ul the
place desigrared in this certifivete, 1 herehy wecept the appomiment ay registered agent and ugree o act in this capucity. |
Jirther ugree ta comply with the provistons of alf steiuees relasing 1a the proper and campnie perfaraiance of my duties, aned !
am familior with and aceept the obligations af my posiion as registered agent as provided for i Chaptor 603, F. 5.

NRAI Scrvices, Ine.
i Walller Ass srenry Sccre'j;ﬁ‘fj

) Repisicred Agent's Sipmature (REQUIRED)

By:

{(CONTINUED)

HI170002755633

LOYIN - 4LA-201 T Walrs Kivwrs Unlew
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ARTICLE V-
The vame aud address of each perivn authotized w manspe nd control the Litnited Linbility Company:

Tinles Name and Address;
"AMEBR" = Authorized Memmber

"MGR" = Manager
Manager Jackrouville Amh:wsndug Mianager, LLC
Y W Business Highway 6. PQ Box 639

Dexier, MO 63641

(Use nttachment 3T necessary)

ARTICLE V: Effective date, if other thun the dite af fifing: . - FOPTIONAL)

@ 0047004

{1 an elfective dxte is listed, the date must be specific and cannot be more than five business days prior (0 ar U days alter

the dute of filing.)

Nute: [Vthe date ingeried in this black does ot ineet the applicable statutory fking requitenicrss, thys date will nol be lstcd as

the docunkent’s effective date on the Department of State's records,

ARTICLE V1: Other provisions, if sny.

REOUIRED SIGNATURE: . t o Yy
S AV A

Stgnature of a member or an authorized represcntative of 3 member.
This docutnent is execuled in acoordance with seetion 605.0203 (13 (b), Florida Stalutes.
| am aware that any false information submitted in a docunent to the Deparinent of Slatc
cunstitutes s third degree felany as provided for in5.817.155. F.8,

Natalic D, Riley, Manaper of Veuchtree Historie TCL, LLC. Munaner of

Typed 0 pranted name of signes Jucksonville Ambassader Munager, LLC

Eiling Fers:
$125.00 Filing Fee for Articles of Organization and Designation of Kepistered Agent
3 300 Certified Copy (Optipoal)

3 500 Certificate of Status (Optional)

Hi70002755633

I BT T Wahan Khveeps Onbine



