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Progressive Business Services

Business Solutions & Tax Preparation

Dear Valued Client:

It has been our pleasure helping you with your new business pursuit. We are just a few steps

away from having you legitimized as a real business.

Your help IS REQUIRED to help us legally complete your business paperwork filing far your
state. Enclosed you will find the document {s) thai you will be required to handle,

The decument (s) you will need to help us complele is/are marked by an "X" as follows:

Certificate of Incorporation

Corporation By-laws

X | Articles of Organization }

EIN Confirmation Letter

Certificate of Organization

Federal Form 2553

Corporate Minutes

Transmittal Letter

Articles of Incorporation

Certificate of Formation

We have included complete instructions to guide you through the paperwork. We have attached
the instructions to the document (s) that need your direct attention.

Please follow the instructions correctly to compiete your new business filings.

if you have any gquestions, please don't hesitate to call.

Thank you

Business Team

suppeori@progressivebizservices.com

888-995-0095




FLORIDA - LLC.

DOCUMENT INSTRUCTIONS

With this list of instructions please find the attached document(s) to reference the following

instructions.

1. Find the {2} Two documents attached titled{Articles of Organization? {These documents

are exactly the same. One for the State and One for vou to keep as a copy.)

2. Sign and date both of the Articles of Organization—Signwhere Highlighted!

3. Place one of the signed Articles of Organization into the envelope addressed to the

Florida Division of Corporations.

4. Your state does require a state filing fee to process this paperwork. The filing fee for
your state as identified on your Articles of Qrganization is $125.00. You will need submit
a check in the amount of $125.00 made payable to the Florida Department of State.
Include your check in the envelope we have enclosed addressed to the Flarida Division

of Corporations.

5. Before sealing the envelope address to the Florida Division of Corporaticns, please
make sure that it contains the following. Ta. Signed Articles of Organization. 'b. Your

check for the state filing fee as described in step 4 of these instructions. ¢. Cover Letter

6. Put the envelope addressed to the Florida Division of Corporations in the mail. Thisg

paperwork is time sensitive please mail ASAP.



COVER LETTER

TO: New Filing Section
Division of Corporations

Diverse hmports, LLC
SUBJECT:

Nwue of Limited Bability Compiin

The enctosed Articles of Organization and feeis) are submited tor filing,
Plesse return all correspondence concerning this matter w the toilowing:

Juhnathan Palmer

Name ol Persan

Firm/Company

A00 N Fedesal HWY Suite 2i0-30

Address

Buca Ratan, FI. 33431

Ciivestare and Zip Code

Johngdivioholdings.com

E-mail address: (to be used Tor future unnual report nutilication)

For finther intormuttan concerning this madter, picase call:

Tohmathan Puliner DR 2T79-9703
.. . ) R )

Name ot Persun Areit Code Pavtnne Telephane Number

Lnclosed is o cheek for the tollowing umount:

wWS125.00 Filing Fee CIS130,00 Filing Fev & T3S133.00 Filing Fee & OIS1e0.00 Filing Fee,
Cerhiftonte of Status Certitied Copy Certilicate of Stas &
taddinenal vapy s enclosed} Cerlified Cupy

taddimonal copy is eaclused)

Muailing Address Street Addresy

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
PO, Box 6327 Clitlon Building
Tullabussee, FLO 32514 2061 Executive Cenier Cirele

Tulliehasaee, FLL 2230



ARNCTES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The nime ot the Linuted Liability Company s,

[Diverse hmports, LU

(M uat conatin the words “Lanmted Liabehy Company, 01O 7o 1O T}

ARTICLE [T - Address:
The mailing address and street address of the principal otfice of the Limited Liabiliay Company is:

Principal Office Address: Mailing Address:
J400 N Federal HWY Suite 210-50 300 N Federal HIWY suite 21050
Boca Raton, FIL 5334351 Boga Raton, FLL 3343

ARTICLE TIT - Registered Agent, Registered Otfive. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agenl. You must designate an individusl or
anothet business entity with an active Florida registration.)

The mame and the Flondu street address of the registered sgent are:

Juhnathan Palmer

Niame

G400 N Federal HIWY Suite 210-30
Florida strect address (P.0. Box XOT acceptabley

_Boca Ruonp . FIL C3343)

iy SLate Zap

Havings been numed as registered agent did 1o gecept serviee of process for e above sicied mied lebidiv company ai te
place designaied in dis corpficaie, hereby aceepr the appoinment as regisiered weent and aaree o act in this capaciv. |
frerdher qgree te compdy with the provisions of all steuies refeting o the proper and complete perfonmance of my duties, and |

‘chiklcrcd Agent’s Signature TREQUITREDD

(CONTINUED)



ARTICLE V-
The name and addiess o1 cach person authorized w nanage and control the Linmned Labiliy Company:

itk Name and Address:
"AMBRY - Authonized Member

“MOR" = Muanager
AMBR Johnathan Pabner
4400 N Federal WY Suite 210-50
Bocu Raton, FL 533431

AMvBrR TYTO Haldings, 1L1L.C
400 N Federal HWY Suite 210-30
Boca Raton, F1. 3345

(Use attachmem if necessary)

ARTICLE V: Eltecuye date, if other thuo the dute of g _ _AOPTIONAL)

(If an cffective dute iy Hsted, the date must be specitic and cannot e more than five business davs prior to or 90 davy after
the date of filing.)

Note: [Tthe date inserted i this block does not meet the applicable statutory Sthing sequirements, this date will nut be listed as
the document’s elteetive diate o the Departiment ol Stute’s records,

ARTICLE VI Other provisions. it any.

*Lul‘ a member or -.mMnrizcd representative of a member,

This docyAfent is exveuted inuccordance with section 03,0203 (1) ib), Florida Statutes,
[ am awefy that any false informaton submitted i o document w the Department uf State
constitgel o thitd degee felony as provided tor in s 317155, F §,

Jolunhun Pulnwr - Chreeanizee’Sember
Typed o printed name of signee

u Fevs:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

S 50 Certificate of Status (Optivigal)



