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“ L.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIASILITY/COMPANY
| ]
ARTICLE [ - Nams:
The name of the Lifited Lisbility Company is: .

Swede Shamroek, L.L.C.
(Must end with the words “Limited Liability Company, “LL.C.." or “LLC.")

ARTICLEII - Address:
Thennil'mgnddrenmdsﬂwtaddnmofﬂnprhxipa]oﬁeeofﬁle Limited Liability Company is:

Practosl Office Address: Maftiog Address:
4603 Dotphin Cay Lane South 4603 Dojphin Cay Lanc South )
St. Petershog, FL 33711 St. Petersburg, FL 33711

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited UlbilityCompanyammmuitsmmismndAw-Ywmdaimm individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:

Mark Leenay
Name
4603 Dolphin Cay Lanc South_
Florida street address (P.O. Box NOT acceptable)
St. Petersburg FL 33711
City State ip

Hmbemmmdmmghzmdqgauadhmplunﬁmofpmfwdzabmnmﬂbnmdwnymwdthe
place destgnated in this certificate. Immhwimmmwmmmminwmim I
ﬁaﬂmagnuacmnplymmmmddIMardaﬁngm the proper and complete performance of my duties, and [

am familicr with and acoept the oﬂwdwmﬂmagimjﬁh Chapier 605, F.S..

Registered Agent's Shgfisure (REQUIRED)
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ARTICLEIV-
ThmandddmsofmhpmanhnrbadwmmgemdmmlmLimidehbilityCommr.

™
i Nameand Addreas
*AMBR" = Authorized Member
“MGR" = Manager
AMBR GLADSTONE RIDGE LIMITED PARTNERSHIP
4603 Dolphin Cay Lane South
St. Petersburg, F1. 33711

(Usc artachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other thap the dxie of filing:
(]!nd!utﬁwdateisMed.hedlteunﬂum.ﬂﬂmhmuhnﬁwmbpwhrhwwmplm

the date of filing.)
meet the applicable statutory filing requirements, this date will not be listed as

Note: If the date insertzd in this block docs not
Y the document’s effective date on the Department of State’s records.

ARTICLE YT Other provisions, if any.

REOUIRED SIGNATURE:
Sigoature of a mediber or an anfbivrized representative of 3 member.
1605.0203 (1) (b). Florida Smatutes.

This document is executed in sccordance with sectio 3
lmmﬂﬂmﬁhemfmmﬁonsubmiwinammmduomamoﬁm‘k

coustitutes a third degree felony as provided for ins.817.135, F.5. e

Mark Leenzy ;'Ti-""

Typed or printed name of signee =3
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