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COVER LYTTER

TO: New Filing Seetion

Division of Corporations

PROS 6 LI.C
SUBJECT:

Nume of Limited Eiability Compans

The enclosed Anicles of Orwnzation and Tee(s) are submitied tor filing,
Please return afl correspondence concerning this matter to the following:

ROSIE NIEROLT

Name of Person

PARKEDY OS5 LLC

Firm/Company

P20 ROCKY RIDGE DR STE 100

o
A diiroce > =
Address ~ry oo
ROSEVILLE CA 95661-2834 zin I
Ll: "-‘ (% |
Citv/Staie and Zip Cade R

LRl
APLLLC@STEWART.COM ey 0
- =~
E-nwil address: (10 be used tor future annual report notification) > o
For further information concerning this matter, please call: i 8

ROSH NIEBOLT 916 943-3521
{iK )
Name of Person Arva Code

Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

DS [25.00 Filing Fev DSIFU,()O Filing Fee & SISS.(]U Filing Fee & ':I $160.00 Filing Fee,

Ceruticate of Status Centitied Copy Certificate of Status &
{addisional copy is enclased) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion
Divizion of Corporations
PO Box 6527

Tallahassee, FIL 322314

New Filing Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Taltahassee. FL 32301

133



ARTICLES OF ORGANZATION FORFLORIDATIMTTED LIABILITY COMPANY

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

PROS o LiC

{8 ust contain the words “Liminted Liability Company, LD CL7or 7LLE

ARTICLE I1 - Addlress:
2 ROQCKY RIDGE DR STE 460

95661

The mailing address and street address o1 the principst oflice of the Limited Liability Compuny is:
Maiding Address:

Principal Office Address:
ROSEVIILE CA

1420 ROCKY RIDGE DR STE 100
ROSEVILLE CA 9366

ARTICLE FH - Revistered Agent, Registered Office, & Registered Avent’s Signature:
(The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida regisintion

The name and the Florida sireet address olhe segistered agent are
Name

C T CORPORATION SYSTEN

P200 SOUTH PINE IsLAND ROADR
Flurida strect addiess (P.OL Box NQT accepiable)
FL 33324
Zip

PLANTATION
Cins State

Having been nennee as registered agent and ro aceept sevvice of process for the ahove stated timited liability company ar the

place designened in this cerzjiicate, D herehy aceept the appointnent as regisiered agent and agree to act in this capacity. |
Surther agree to complvwith the provisions of el sietuies refating (o the proper and complete performance of my duties, and [

am familior with cod aceept the ablivetions of my position as registercd agent as provided for in Chapier 6035, F.5.

W Agnes Broszczak, Asst Secretary
Registered Agent’s Signature (REQUIRED?)

(CONTINUEDY



The name and address of each person authorized to manage and conwol the Limited Liability Comipany

ARTICLE Tv-
Tig; N L3
"ANMBR” = Authorizad Member

TMOR™ = Manager
AMBR PARNED OS LLC
1420 ROCKY RIDGE DR STE 100
ROSEVILLE CA 835661

TOPTIONALY

{Use aitachment it necessary)
{If an effective dare is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
. By v : Wi

£ flective date, ifather than the date of filing

the date of filing)

ARTICLE V: £l
the date inserted in this block does not mieet the applicable statutory filing requirenients, this date will not be listed as
the document’s effective date on the Department of State's records

Note:

ARTICLE VI: Qther provisions, if any

REOUIRED SIGNATURE: // Q //j/j
// '
mn’m:xtu oFalmémber or 'm .:ulhuruni repr esentative of a member.
qu:-

This documient is execirted in accordance with section 6030203 (11 (b). Florida Statutes.
Fam aware that wry false information submitied in 1 decument to the Department
Be
%

——
-L“tb
PR

= T

constituizs a third dLLl’CL felony ag provided forin 5,817,155 F 8.
MONIKA S, THOMPSON
Typed ot printed name of siglce T
N :?i:: = ]
l_i.LL...i'_LL;I 18 A3 - [ =a] f —
5.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent ELI
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12500 Fili
$ 30,00 Certilied Copy (Optianal)
5500 Certificate of States {(Optionah)



