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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2730Ambassador LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE 1! - Address:
‘The mailing address and sirect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
I
3000 South Ocean Blvd PH 6 3000 South Ocean Blvd PH 6
Paim Beach, FL 33480 Palim Beach, FL 33480 ;
| o
~m
o
ARTICLE I1I - Registercd Agent, Registered Office, & Registered Agent’s Signature: ;",3."-,
¢The Limited Liability Compeay cannol serve as its own Registered Agent. You must designbie 2n individual or Im S
another business entity with an active Florida registration.} I,
-,
=
The name and the Florida street address of the registered agent are: fﬂg'
-n
Diane Wren o
Narme :_:?_‘
v
>

3000 South Qceun BIvd PH &
Floride street address {P.0. Box NQT accepiable)

Palm Beach FL 13480
Ciry Siate Zip

mited dability company i the
ree (o acl in this capacity. |
erformance of my duties, and [
n Chaprer 605, F.S..

IHaving been named as registered agent and to accept service of process for the above siated lin
pluce designated in this cerifficate, | hercby accepi the appoininmat as registered agent andq!::
further agree to comply with the provisions of afl siatutes relating o the proper ond completeln
am familiar with and accet the obligations of my position as regisicred agent as provided, [ for i

P
L Diane wren

- Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE tV-

The name and address of each person authorized Lo manage and control the Limited Liability Company:

Tide Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Disne Wren

MDT Page 3 of 3

3000 South Ocean Blvd PH

6

Pakm Beach, FL 33480

|
|
|
|
|

I
I

(Use attachment if necessary)

ARTICLE V: EfTecuve date, if other than the date of filing:

(OPTIONAL)

{IF an cffective date is listed, the date most be specific and cannot be more than flve bu
the date of flling.)

Mote: if the date inseried in this block does not meet the epplicable statutory filing requ
the document’s effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

=
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o=
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REQUIRED SIGNATURE:

N

4

-
o

AV Diane wren

Signature of & member or &0 suthorized representative of 2 member,

This document is executed in accordance with section 605. 0"03

3 it

(1) (b), Florida Slaacs

I am aware that any false information submitted in a documeni w the Department of Sinle
constilutes a third degree fclony as provided forin s.817.155, Fls.

Diane Wren

Typed or printed name of signee

.

Eiling Feax
$125.00 Fillng Fee for Articles of Orpanization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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