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COVER LFTTER

T New Filing Sechion
Ds tsion of Carperatfons

' Shroder Enterprises, £.0.C
SUBMECT: _ )

Masme of Limited [ tability Cormnpuany

The enclosed Anicles of Qrgunization end fee(s) are submitzed for fling.

" Plerse return i comespendence conceming this maier o the following:

* Brigeste Hamy

Namte of Person

 Advocate Consulting Legat Group, PLLC

Fir/Company
1300 N Wesishore B!vt_l. Ste 220 |
‘ Address
. Tamgpa, FI. 33607 _
City/State end Zip Code

brigcn:h@.;dvoc:ucﬁi.cém

£-mail address: (1o be 1sed for finture anmeal report notificaion)

~

. . For further information concerning this malter, please call:
Brigette Harms . - 239 213-M66
ai( )

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check far the {ollowing amonnt:

= $125.00 Filing Fee T3$130.00 Filing Fee & . -03$155.00 Filing Fee & T5160.00 Filing Fee,
Certificate of Status Cenified Copy Cenificrus of Status &
{(additiona copy is enclosed) Certified Copry .
(addiional copy is enclosed) -

Mailing Address Street Addyesy

iNew Filing Section New Fiting Section Division
Division of Comporations The Centre of Tallahassce

PO, Box 6327 . - 2415 N. Monroc Suest, Suiie 810
‘Todlahassee. FL 32314 Tullzhassee, FL 32303
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_ ARTICLE I - Nome: :
The name of the Limited Liability Compnany is:

ARTICLESOF QRGANGZATION FOIR FLORIDA LIMIITFD LIARILITY COMPANY
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+ ., Name

3423 Lo Paloma Ave

- .. Shroger Entgrprises, LLC |
{Must contaia the words ~| unm.d Ligbility Company, “L.1.C."
h . AH'I ICLE 1% - Address:
: . ‘The maiting address and sirect address of the principal office ot the Limited Liabitity Company i:
Principal Office Address: Muiling Address:
3423 L Paloma Avs: 3423 fa Patoma Ave .
Sumsom, FL 34242 Sargsotin, F1 34242 oy
P )
AR TICLE 1] - Registercd Agcnt. Registered Office, & Registered Agent's Signature: L - .
(The Limited Liabitity Compiny canpoi serve as its own Registered Agcm You must designate an mdmduu! L N .t
another business entity with an active Florida registration.) : W EL v
Fhe name and the Florida street addrc_u ofthe n:g:slcrcd agﬂm are; . e @
. # ?7.;- @y
_LL*!IH:I ‘\hrorlrr : : -

_Florida street address (PO Rox NOT accepmble) _

Narasola - T, 34242 .
CCiy . - 7 Stae Zip - T

Huving heen named as registered agent and ta accepl service of process for the ahove stared liméted liability company o the,

place designaied in thix certificate, | hervby socept the appointment af registered agent wrd agree to act in this capacity, {7

Further agree 1o comphy with the pravisions of all siatues relating 1o the proper and complete performance of my dutles, and !
" am famitior with and occeps the »blrgmions of my posr.rmn

mnfred agernf us prwaded for in lnpu.r 605, F, 5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

(({H20000120668 3)))
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ARTICLE 1V-
. The pame and addn:ss of each persan authonzed o manage wud wmml 1bc L |m1h.d Lrability Company:
"AMBR™ = Authorized Membuer
"MUGR™ = Manager
AMBR Shroder Partners, LLC
3475 Lo Paloma Ave
“w Sarmsota, Fi. 34242
- o
" {Use nttachment if necessany)
ARTICLE V: Effoctive date, if other than the datc of filing: .(OPTIONAL) '
(Ifan effective dute i is listed. the date must be specaﬁc and cannot be more than fvc business days prior to of 90 duys afler i

the datc of filing.) ' :

Notc: 11 the date inserted in this b!nck does not meei the apphcablc statuiory ﬁhng requirements, this date will not be isted s
the document’s effective date on ‘he Dcparrmmtof Stmc s records.

ARTICLE V1: Other pmvl:mns, lf any

. BEQUIRFD SICNATURE:

Sigpature of 2 ' mepbor or an authorized representative of a member. |
This dycutent is execeied in accondance with section 6050203 (1) (b). Florida Stamtes.
I am oware that any false intormation subrmilied it a document o ihe Department of State
constitutes a third degree fetony as provided for in 5.817.135. F.85.

Michacl Shroder
Tvped of printed name of signm:

Filing ¥
$125.00 Filing Fee for Articles of Orpanication snd Dnlgnnmn of Hegistered Agent
. § 3000 Certified Copy (Optionai)

S 500 Certificate of Status (Optianal)
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