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COVER LETTER

TO: New Filing Section
Division of Corporations

Ambry Scheduling, LELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence conceming this matter o the following:

Tracey A Shuttleworth

Name of Person

Firm/Company

1658 Mandarin Road

Address

Maples, FL 34102

City/State and Zip Code
ambryofchariestonfdhoimail.com

E-mail address: (1o be used for future annual repont notitication

For further information concerning this snatter, please call:

Trucey Shuttiewaonh 239 207-9418
at { )
Name of Person Area Code Daytime Telephone Ninmber

Enciused is a check for the following amount:

£125.00 Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fue,
v

Certificate of Status Cenitied Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is enclesed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tadlahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FORFLOKIDA TIMITED LIABH ITY COMPANY
ARTICLE I - Name

The name of the Limied Liability Company is

Ambry Scheduling, L1.C

{Must conwain the waords “Limited Liability Company
ARTICLFE 11 - Address:

“LLC T or *LLCT)

The mailing address and street address of the principal office of the Limited Liability Company is
Principa} Office Address:

1638 Mandarin Road
Naples, FL_34102

Mailing Address:

1638 Mandarin Road
Naples. FL. 34102

ARTICLE 141 -

Registered Ageat, Registered Office. & Repistered Agent’s Signatore:

(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot o
another husiness entity with an active Florida registration.}
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The nume and the Florida stteet addvess of the registered agent are PE —

P
Tragey A ShlinlC\\'OnhN rr“‘\_“: - m
Name o x -
. e \9 L

1038 Mundarin Road o w

Florida street address (PO, Box X0 acceptable) =

Naples Fl 24102
Chy Siate

Zip
Having heen named as regisiered agent and o duecept service of process for the above siaied limited liabiliny conipuny el the
pluce designated in Puy centificate, § hereby accept the appointnient as registered ugent und agree (o act in thix capucin

o -3 H . .

ix capacimy. |
further agree o complhe with the provisions of all statutes relating 1o the proper and complete performance of iny duics. and §
arrt feanrilicn with cowd aceegn e oblizatians af my position as regisiered agent as provided for in Chapter 603, 1.8

Registered Agent's Signature (REQUIRELD)

(CONTINUED)



ARTICLE 1V

The name and address of each person suthorized W0 manage and conirol the Limited Liability Compamy;

-lu I - ‘:Iﬂnln alld _3 !i‘jl‘l::: .
"AMBR" = Authorized Member
"MGRY = Manager
AMUR Tracey A Shutideworth
1658 Mandarn Read
Naples, FL. 34102
o
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(Use attachment if necessary)

ARTICLE V: Effective daic. if other than the date of Rling:
the date of filing.)

oc 6 Wi 6183361
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AUPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more thao five business days prior to or 90 davs after

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will aot be listed a3
the document’s effective date on the Department of State's records.

ARTECLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:
\ (AN ca / / éﬁ_w S
Signalure&f?/memi;rlnr an authorized representative of a member.
This document i

xecuted in accordance with section 605.0203 ¢ 1) (b). Florida Suatutes.
I am awarc that any false information submitted in a documend to the Deparuneni of State
constitutes a third degree felony as provided lor ins.817.155. F.S.

Fracey A Shuttleworth

Typed or printed name of signee

Eih’ug t‘:= .

3125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
% 30.00 Cenified Copy (Optionat)
S

5.00 Certificate of Status (Optional)



