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COVER LETTER

TO: Kegistration Section
Division of Corpurations

SUBJECT: 228CB3 LLC

Name of Limited Liabitity Company

The enclosed Articies of Organization and tee(s) are submited for filing.

Please return ail correspondence concerning this matter 1o the following:

Kevin A. Denti, Esquire

Name of Person

Kevin A, Denti, P.A.

FirnvCompany

2180 Immokatee Road - Suite #316_

Naptes, Flori 4110

City/State and Zip Code

rdent@dentilaw.com_, _ I
E-mail address: 1o be used for future annual repart netilication)

For further information concerning this matter, please call:

Kevin A, Denti. Esquire 2, 238 1 260-8141

Name of Person Ares Code Bavtime Telephune Number

Enclosed is o check tor the following amount:

S125.00 Filing Fee  OI$130.00 Filing Fee & [3$155.00 Filing Fee & DIs160.00 Fiting Fee.
Cenificate of Status Certified Copy Centificaic ol Stus &
(additional copy is enclosed) Certitied Copy

fadditional copy is vnclosed)

Mailing Addiess Street/Courier Address
Registration Secticn Registration Section

Nivisien of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallshassee, FIL 32314 2661 Exccutive Center Cirgle

Talluhassee, FLL 32201



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIABILUTY COMPANY

ARTICLE [ - Name:
The name ot the Limited Liability Company is:

238CB3 LLC
Tor LG

S

1M ust end with the wards “Limited Liabitity Company, 1.1

ARTICLE [f - Address:
e maiting address and streed sddress of the principal office ol the Limited Liability Company is:

Mailine Adidress:

Principal Office Address:

11655 Phitips_Highway 116595 Philips Highway_
slacksonville, Florida 32256

Jacksonville, Florida 32256

ARTICLE LI - Registered Ageal. Registered Office, & Registered Agent’s Signature:
tThu lamited Lishility Company cannot serve ay its own Registered Agenl. You must designate an individual or

another husiness entity with an actise Flotida registration, )

The nurre and the Florida sireet address of the repistered agent are:

Kevin A, Denti_ Esquire

Name

2180 Immokalee Road - Suite #316

Florida stireet address (P.O. Box NOT acceptable)

Naples FI. 34110
City Zip

Having been ngmed os registered agent and to accepe service of process Jor the above stated limited liability company al
the place designated in this certificate. [ hereby aecept the appointment as registered agent angd agree to act in this
capecily | further ugree to comply with ihe provisions of all statutes relating 1o the proper and complete perfurmance
of my dunes. and [ am familiar with and accept the obligations of my position as registered ageni as provided for in

Chapter 605, F.5.

T e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Yhe nume and address of cach persen authorized o manage and contral the Limited Liabiliy Company

Title: Name and Address:

"AMBRY = Awthorized Member
"MUR" — Manager
AMBR

Christopher W, Baver
11655 Philips Highway

Jacksenaville, Florida 32256

{Use attachnient i necessary)

ARTICLE Vi Effecive date, il other than the date of filing:

AOPTIONAL)
([T an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 davs atfer
the riate of tiling.)

ARTICLE VE (iher provisions, 3 uny

REQUIRED SIGNATURE:

T e

P
Signature of a member or n%-amhiﬁ;_e_d_m]mmm&vrﬁf a member.

(In accordance with section 605.0203 (1) (b), Florida Stautes, the execution of this document
constiiuies an artirmation under the penalties of perjury that the facts stated herein are true.

I an: aware that eny talse information submitted in a document o the Deparunent of State
constitutes a third degree felony us provided for in s 817155, F.3.)

Kevin A, Denti, Esguire » _ -
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 36.00 Certified Copy (Optional)

S S.H) Certificate of Status {Optional)
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