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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Amberjack RE LLLC
(Must end wath the words “Limited Lrability Company, “L.L.C.," o1 "LLC.*)

ARTICLE N - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Campany is:

Principnl OilTice Address: Muiling Addros:
6905 Amberjack Lane 100 8. Releher Rd. 33603
Hudson, Florida 34667 Clearwater, F1 33738

ARTICLE III - Registered Agent, Rezistered Ollice. & Regzistered Agent’s Signuture:
{The Limited Liability Company cannot serve as i1s own Registered Agent You nust designate an individual or
another business enlity wath an azttive Flonda registration. )

The nanwe and the Flotida stieet addiess of the tepistered agent are:

FRANK LA GRECA

Name

217 KERRY DRIVE
Florida street addiess (P.O. Box NOT acceplable)

CLEARWATER FL 33763
City Siate Zip

Hevimg bevn noamed as regisiered avent and jo aceepl service of process for the above stated limmed Dabolity company ot the
pluce designated in this certificate, 1 herehy accept he appoiminient as regisiered agent amd agree to eck in s capaciey. |
Surther agree 1o comply with the provisions af all siatutes relating io the proper and complere performance of my duties, and |
am fumilicorwith amd accepr the obliganons of miy posilion as registered agent as provided for in Chapter 603, 1.5

Frank Lo Gheca

Repistered .'\gcm‘:l?gignalurc (REQUIRED;
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ARTICLE V-
The name and address of each person authorized to manage and concrol the Limired Liability Company:

.I.. I . .xan]: a“d .’ ddtﬁs'
"AMBR" = Authonzed Member

"MGR" = Manager

ANBR MOSIIE VIZEL
2603 Avenue T,
Biguklyn WY 112H)

{(Use attachment if necessary)

ARTICLE V: Effective date. if vther than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must he specific and cannot be more than live business days prior to or 90 days alter

the date of filing.)

Note: Ifthe date tnsested in this block does not imeet the applicable swatutory filing requitements, this date wll r}%bc listed as
the document’s effective date on the Depariment of State’s records. ",:E'_“ o
—C
= 2
ARTICLE VI: Other provisions, 17 any, _:_z_:r- %
= 4
T =
Trt
i T
- 4
REQUIRED SIGNATURE: Yoo
. =i
M&w?ej S ™

i g
Signuture oA member or an anthorized representative of a member.
This ducument is executed in accondance wath seclion 050203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for ins 817 155 17 §

MOSHE VIZEI

Typed or printed name of signee

1L ; kg "
$125.00 Filing Fee for Articles of Orgynization and Designation of Registered Agent

$ 3000 Certified Copy (Optional)
§  5.00 Certificate of Statvus {Optional)
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