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COVER LETTER

TO: New Filing Seetion
Division of Corporations

Carriage Trade. LLC
SUBJECT:

Name of Limiwed Lizbility Company

The enclased Articles of Oruanization and fee(s) are submiited tor (ling.
Piease reteen all correspondence concerning this maiter w the following.

Joseph O'Lear

Name of Person

FiryCompany

1631 Land sreet

Address

Rev West, FIL 33040

Cirvistaie und Zip Code

£orail address: (1o b2 used for fuere annual report notificaiion)
For further information concerning this matier. please catl:
Paul S Mills, CPA M2 2943649

ar( )
Namwe ot Person Arca Code Dastine Telephene Number

Enelosed is a check for the following mmount

5125.00 Filing Fee §130.00 Filing Fee & $153.00 Filing Fee & D $160.00 Filing Few.
Certifivate of Stas Certitied Copy Certiticate of Status &

jadditional copy is enclosed) Certiticd Copy
1additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scction

Division ot Corporaiions Divisson af Corporations
P.O. Box 0327 Clirton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallabiassee. F1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The nane of the Limited Lisbility Company is;

“LLC,T e L

Corriage Trade LLC
(Must contin the words “Limited Liability Company,

ARTICLE 11 - Address:
The mailing address and streei address of the principal office of the Limited Liability Company 13

Principal Office Address: Mailing Address:

220 Faton Street 163 ] Luird Streel
2300 Koy West, 1L 33040

Kev West, FIL

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sjgnature:
The Limited Liability Company cannot serve as its own Registered Agent. Yol musi designate an individual or

another business entity with an active Florida registration.)

The name and the Florida steet address of the registered agent are

Paul S, Mitls, CPA
Name

1341 Fitih Sirer
Fiorida siroet address (PO Box NOT aceepiable)

Kev West FL A
Cin State Zip

Having heen named axs regisiored egent and 1o decept service of process lor the above stared fimited tighifine company ar the
prace designared in this certificate. 1 heveby accept the appointment as i visiercd ayent and agree 1o gl i this capacity. !
of my duties, and |

nmhm agree (o comphy with the provisions of all siwiures e lating 10 the proper and complete perjormance
(o position as registered ag genl as provided for in Chapter U5, F.S.

200 ull ¢4

Reaistered Agent’s Sigmuure {\REQUIRED)

am tamifiar with and accepl the abligutions
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mited Liability Company:

ARTICLE 1¥-
The name and address o) cach person authorized o manige and conuol the L3

Litle:
"AMBRY = Authorized Member

Joszph O'Lear

"MGR™ = Manager
AMBR
1631 Laivd Strewt
Kev West, FL 33040
(L se atinchment if necessary)
GOPTIONAL)

ARTICLE V: Effective daie, if other than the daie of filing: 1001 2018
date must be specific and cannot be more than five business davs prior to or 90 days after
his date will not be listed as

(Ef an effective date is listed. the
the date of filing.)
Note: 1 the date inseried in this block dues not meet the apphicable statutory tiling requirements, 1

the document's effective date on she Departiment of Siaie’s records.

ARTICLE VI: (nher provisions, ifany.

REQUIRED SIGNATURE
wi )

Signature of zimembcr or anfauthorized representative of @ member.

This documient is exgeuted in accofdance with section 605.0203 (1) (b}, Florida Statutes.
b am aware that any false informgrion submitied in a document io the Department of State

< provided for in ~. 817,135, F.5.

constitutes a third dggree felon
!

- O Lear 1 —
Joseph O'Lear = e — — vy

prd imsed name of signey
vped or prinied Name slgney )
Lo
s - i —y

1 S

$125.00 Filing Fee for Articles of Organization and Desianation of Registered Agent y
$ 30.00 Certified Copy {Optional) .
§  5.00 Certificate of Status (Optional) I x
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