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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2019

ANDRES MUNOZ
1793 NORTH LAKE CT
KISSIMMEE, FL. 34743

SUBJECT: DUMONT HOMES LLC
Ref. Number: W13000052255

We have received your document for DUMONT HOMES LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We do not require or acceecpt the operating agreement. Our office requires the
articals of organization. The proper form is enclosed please fill out and return just
the form.

If you have any further questions concerning your document, please call (850)
245-6052.

Marti Simmons
Regulatory Specialist |1 Letter Number: 619A00010899
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

DUMONT HOMES LLC
SURJECT:

Name of Limited Liability Company

The enclosed Arucles of Orgamization and fee(s) are subimiteed fur filing,
Please retum all cotrespondence concerning this mater ta the following:

ANDRES MUNOZ.

Name of Person

FirnvCompany

179 North Lake Ct

Addressy

Kissimmee, FL, 34743

City/State and Zip Code

AMUNOZGA0MIServIces.com

F-mail address: (to be used for future annuat repornt notification)

For further intorimacon concerning this matter, please call;

Andres Munoz 407 7497430
at { )

Nuame of 'erson Arca Code Daytime Telephone Namber

Enclosed is a cheek for the following amount:

[:IS!ZS.OO Filing Fee D$ 130.00 Filing Fee & $155.00 Fiting t'ee & D $166.00 Filing fee,
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Ctifion Building

Tallahassee, FLL 32314 2661 Excecutive Center Circle

Tailahassee. FL 32301



AKRNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

DUMONT HOMES LLLC
(Must comain the words “Limited Liability Company. "L.L.C.."or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
179 NORTH [LAKE CT, KISSIMMEF, F1..34743 179 NORTH [LAKE CT, KISSIMMEF. FI.
34743

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Laability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entty with an active Florida registration.)

The name and the Florida street address of the registered agem are:

ANDRLES MUNOZ

Naine

L79 NORTH LAKECT
Florida streel address (PO, Box NOT accepiabic)

KISSIMMEE FL 34743
City State Zip

Surther agree o comphy with the provisions of all staiutes relatin

- pe . . . . . A ) o, . = .
am familicr with and acceps the obligutions af ni position as re /uu Lagent fs tded for in Chapier 603, F.5..

Regisffred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nanw and address of cach persen uuthorized w0 smenage and control the Limited Liability Company:

I‘I'III,. :’am.ﬂnd '3“‘1[‘::.
"AMBR" = Auhorized Muomnber

"MGR™ = Manager

AMBR AOMT SERVICES DEVELOPLERS LLC
179 NORTH LAKE CT. KISSIMMEE. FL_ 34743
AMBR LONBLAN GROUP LLC
5120 CURRY FORD RN ORLANDO.FL 32812
(Use attachment if necessary)

ARTICLEN: Etfective date, ifother than the date ol filing: AOPTIONAL)
{If an effective date is listed, the date must be spegific and cannot be more than five business dayvs prior to or 90 davs after
the date of Aling.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as
the document’s eftective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if iny,

7

/,‘ _

REQUIRED SIGNATURE: \%%
i Z

Signuture of 3 member or an authoerized representative of a member.
This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 10 the Depanment of Siate
constitutes 4 thind degree felony as provided tor in s 817,155, F.S.

,Aifl olrtj’ /é/c/noz_

Typed or printed name of signee

Filing Fees:

12510 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 20.00 Certificd Copy (Optionab

$

5.0 Certificate of Status (Optional)



