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incdrporating Services, Ltd. lnc se r\70

1540 Glenway Drive

Tallahassee, FL 32301 .
85Q,656.7956. . - T
Fax: 850.656.7953

wWWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST.DATE. 9/15/2020 PRIORTTYZ: Routina CUR'REF.#'(Order ID#); 851297

QRDERENTIVY. .
43CARALS, LLE

PLEEsEiﬁEB.EQ&mm;\FQLLowmﬁsamc&s-*-“T~’i~fif:ii',l~'~i:?,;i-;=z;;s:.':a—..:_;f‘_i:‘é.n-;;;:’;f-}..ga

43CORALS, LLC
Please file the attached articles and provide a certifiad copy as evidence.

CEEAT T S Ty v Iy e T, SR e ez £ W B S T e, e
NOTES £ = 7 o e T e o T A e S A N TR T T
$155.00 Authorized

Email agddress for annual report reminders: Viiendra@Nalamothy.com

RETURN/FORWARDING INSTRUCTIONS: 5 3 i St S IFNear e g 0 0
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us fur your services end be gure to Include our reference number an the nvolce and
coyrier package if applicable. For UCE orders, please Inciude the thru data on the results.

e i, T e

L e h
Trexday, Seprembar 13, 2020
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

43Corals, L
(Muyst comain the words " Limited {iability Company, “L.L.C."or *1LLCT)

ARTICLE Tl e Addresa:
The muiling address und street uddress of the principal otfics of the Limited Liahility Company is:

Prigeipal Office Address: Mafling Address:
3330 W J8th Place — — 4330 SW 28th Pluce _
Cape Coral, Floridy 33414 Cupe Coml, Florida 33414

ARTICLE U1 - Registered Agent, Registered Office, & Registercd Agent's Signature:
{('The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
apother business entity with an gctive Florida registration,}

3
The name and the Florida street address of the registered agent are: bt
: Ll
Incarporating Scrvices Ll —
Mg a
=532
) 1340 tlenway !)rivu ~
Florida street address (P.0Q. Box NQT acecptabls) -
2
Tadlahasses _ L 32301
City Stare Zip

Flaving bgen named us regisierad ugent and (o aceept service of procesy for the aliove stared limited tiability company ay the
place dusignated in this certificate, [ aerahy yccepr the gppaimaent ay registered agent and agres lo act in this capacity. 7
Jurther agree (o comphy with the provivions of all statuecs refoting to the proper and complyte performance of my duties, and [
um pemilics with and accept ths obligations of my position as rexistored agent s provided jor in Chapier 603, F.5.

e w’/ LT g e et bt

Regisiered Ageny s Signature (REQUIRKED)

{CONTINUED)

o
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMEBR" = Authorized Member
"MGR" = Manager
AMBR Lake Geome Revocable Trust
U680 Strickland Ry, Ste 103-308, Rajeigh, NC 27615

Munaggr Like George Revocuble Trust
Strig

Al d, Ste

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: Sepiensher 16,2020 AOPTIONAL)
(If an effective date is listed, the date must be specific and canngt be more than five business davs prior to or 90 days after
the date of filing.)

Note; If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Doculignod by:
Uymim MaLasoflu
CAMAARY AEARC AN
Signature of 4 member or #n avthorized representative of a member,
This document is exccuted in accordance with section 6053.0203 (1) (), Florida Statutes.
I um aware that uny {alse information submitted in a document to the Department of State
constituies a third degree felony as provided for ins. 817,155, F .5

——

Lake George Revoenble Frust, By Viiendra Nalamothuy, Trustae
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



