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COVERLETTER .

TO: New Filing Section
Division of Corperations

tepiune Dunes, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimiued tor filing.
Please return all carrespondenee concerning this mater (o the Jollowing:

Rayv Wien

Name of Person

Firm/Company

) Bos 6094

Address

Wyomissing. PA 19610

CitysState and Zip Code
rwicn28 | 3gcomeast.net

E-mail address: (to be used for future annual report notification)

For turther information conceming this matter, please call;
Kiela Andersen 300 3732433

al | )
Name of Person Arca Code Pavtime Telephone Number

Enclosed is a check for the fotlowing amount:

SI25.I)0 Filing Fee DSIJO.UO Filing Fee & $133.00 Filing Fee & D $160.00 Filing Fee.

Certificate of Stawus Certitied Copy Certificate ol Status &
(additional copy is enclosed) Certiticd Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
P.0O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahussee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILITY COMIANY

ARTICLE 1« Name:
The name of the Limited Liability Company is:

Neplune Dunes, [L1.C
{Must contain the words “Limted Liabiluy Company, "L.L.C.."or "LLL.7)

ARTICEE 1] - Address:
The mailing address and street address of the principal oftice of'the Limited Liabality Company is:

Principal Office Address: Mailing Address:
6802 13th Avenue Dr. W PO Box 6084
Iradenton. FL 34209 Wyomissing, PA 19610

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
anuther business entity with an active Florida registration.)

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

Thomus Buchler

Nuame

6302 13th Avenue Dre. W
Florida street address (P.O. Box NOT aceeptabie)

HBradenton FI. 34209
Citv State Zip

< Heaving been named as regisicred agent and 1o accept service of process for the above swited limited liabilin: campany at the
place desicnated in this certificate, I hereby accept the appoiniment as registercd agent and agree (o act in this capacit:. [
Sirther agree to comph with the provisions of all staqutes reluting 1o thi: praper and complote performance of myv duties, and |
ant fumilior sith and accept the obhlizations of my position as registered agent as provided [or in Chapter 605 F.S.

RegistereiAgent’s Signature (REQUIRED)

{(CONTINUED
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ARTICLE V-
The nane and address o cach person authorized o manage and contrel the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member

"MOR” = Manager

AMBR Landmark Property, LLC
200 W. 3dth Ave, #9077

Anchorage. AK 99503

AMBR Thomas Buchler
GR02 15th Avenue Dr. W
Rradenton, FL 34209

{ Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block dos not mect the applicable statutory tiling requirements. this date will pot be listed as

the ducument’s effective date on the Department ol State s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNAT

A e

Aﬂ/&gmiu re of A miember or an authorized representative of a member.
Martocument iseRecuted in accordunce with section 6035.0203 (1) (b), Florida Statutes.
Ium aware that any false information submiticd in u document to the Department of State
coustitites d third degree felony as provided for ins.817.135, F.5.

KRav Wien

Typed or printed name of signee

$125.04) Filing Fee for-Articles of OQrganization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (O ptipnal)



