From: M, BURR KEIM CO . FA;: 1.2]!5‘5775385 To: Fax: (8502]/ ?ngz 7!30!%
L 2- 4014(13« ;

epartment of State
Division of Corporations
Electronic Filing Cover Sheet

[, —_—— ————— e a Ca e w— e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000247380 3)))

A A A

H200002473803ABC -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

PM

G314

—t r~a
v ——— e = ):"m p—
3

To: —0 S

o: > &
Division of Corporations gsfj —
Fax Number : (858)617-6381 »nI W

L R e
m-:

From: Me. -
Account Name : M. BURR KEIM COMPANY -~ X
Account Number : 119998€00242 gfj4 _—
Phone 1 (215)563-8113 0¥, c',.:»
Fax Number 1 (215)977-9386 C}:m cn

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
Epictet USELC Lmpo 605, L
Certificate of Status ]L 0 ! r~
N | z;(:I' rc?..)
|CcnﬂhKlC0py ” 0 i EE =
[Page Count i 03 | £ .- =
. . m
[EStll‘l‘la[Cd Charge J $125.00 | , pad
.ﬁ? o
9rn S x
=y =
3 I
n il
Electronic Filing Menu Corporate Filing Menu Help
T BURCH

JUL 35 1 2020

.y



- .
From: M. BURR KEIM CO Fax: 12159779386 To: Fax: {850} 617-6381 Page: 2 0t 3 0713042020 4:07 PM

(((H200002473803)) )
ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABU ITY COMPANY

ARTICLE] - Name
The name af the Famuted Liability Company 15

_Ambergris, LLC _ .
{Must contawn the words “Limited Liabelity Company, "t L C o "LEC ™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limted Liabihty Company i

Principal Office Address: Mailing Address:

G443 Galliaco Terrace 9443 Galliano Terrace__
Naples, FL 34119 — Maples, FL34119

ARTICLE [I] - Repistered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabihity Company cannot serve as its own Registered Agent You must designate an indovirdual o
—-.{

another business entity with an acuive Flonda repistration )
Zo
The name and the Flonda street address of the registered agent are r-';; ==
' = &
Chrnistopher Borgese ) = ;; i~
- o
N = W
ame r_(',,_[:‘_‘ S
. f"'lc‘
9443 Galliano Terrace B S ":g
Flerida street address {P O Box NQT acceptabte) gu:
-— ——
25 -
Naples FL 34119 O W
- . » o
City State Zip

Having been named as regisiered agent and 10 accept service of process for the above stated himited hability company ot the

place designated in this certificate, [ hereby accept the appomiment as regusiered agen: and agree o act i this capaciy 1
Jurther agree to comply with the provisions of all stailes relanny (o the proper and complete performance of my dunies, and {

am familiar with and accept the obligations of my postittor: as registered agent as provided for in Chapter 605, I §

chlgercd Agent's Slgnqﬁﬁrc (REQUIRED)

(CONTINUEIN
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ARTICLEIV-
The name and address of each person authorized to manage and control the Lim:ted Liabiliy Company

Title: N : 15
"AMBR" - Authonzed Member
"MGR™* = Manager
AMBR . Christooher Borgese o
9443 Galhano Terrace e
- 4q =i
Naples. F1L 34119 P, -

e
-~

— 3=

i O
>

{Use attachment sf necessary)
{OPTIONAL)

ARTICLE V: Effective date, 1f other than the darte of filing

| Wd 0€ Inr o207

3714

9€

0743072020 407 PM

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: If the date wserted m tns block does not meet the applicable statutory filing requirements, this date wili not he isted as

the document's effective date on the Department of State’s records

ARTICLE VI1: Other provisions, if any

REQUIRED SIGNATURE: [,2/ . , .
([ Avbteotun ﬁa«zm”

¥ Te i i her.
Signature of 2 membbr or an authorize resentative of a mem

This do'gm::m \s execnted 1n accordance with section 605 0203 (1) (t). Flonda Statutes
| om aware that any false mformaton submetted 1n & document to the Department of Siate
constintes a third degroe felony as provided for ins 817 155.F 5

Christopher Botvese
Typed o1 printed name of signee

I.‘ih’nr E £es:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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