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Division of Corporations

Fax Nusber : (850)617-6381
From;

Accourt Name  : LEGALINC CORPORATE SERVICES INC.

Account Number : 1218150600811

Phone . (844 )385-8178

Fax Nusber T (214)317-4754

**Enter the ewail address for this business entity to be used for future
annual report mailings. Enter only one esail address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
100590 Amberwood LLC
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Octocber 30, 2020

FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
LEGALINC CORPORATE SERVICE INC, ' >i0nO0:L.0mporaho

7

SUBJECT: 10090 AMBERWOOD LLC
REF: W20000125683

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Mr. patel’'s first name is not clear.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Lillie 5 Kervin FAX Aud. #: H20000375980
Regulatory Speciallst II lLetter Number: 02D0A00021651

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Compuny is:

10090 Ambenvood LLC

{Must cuntain the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE 1] - Address:
The mailing address and streetaddress of the pringipal oltice af the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

4379 Madapascar Palm Way
Naples, FL.. 34119

4329 Madanascar Palm Way
Naplcs, 'L, 34119

ARTICLE Iii - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{¥'he Limited Liabilily Company connol serve as its awn Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)
The name and the I'lorita strect address of the regisiered agent are:

Duvey Schwani

Name

Y320 MADAGATCAR Pan Wi
I lal--|a &‘cb’!nan
Floridu sirvel address (P.O. Box JXOT aceoptable)

FL 34119

Naples

Chy State Zip

Having been nameed s registered agent and to accepl service of provess for the above stgtedd Hmited tablliny company ai the
place designated in this certificate, | hereby accept the appointntend as repistered agent and agree (o act in this capacity. 1
Sfierther agree to comply with the pravisions of all statwes relating to the proper and complele performance af my duties, aid |
e farniiliar with and accept the obligutions aof my pesition us registered agent as proviged foy/nn Chupter 605, 175..

NS

Registered AgeAU's Signature (REQUIRED)
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ARTICLE V-
The pame and address of cach person authorized to manage and control the Limited Liability Company:

: N 55"
"AMBIR" = Authorized Member
"MGR" = Manager
AMBR Davey Schiwani

4329 Madapascar Pulm Way
Naples, FL, 34119

AMBR Saniav Patel

13650 Fiddlesticks Bowlevard . 71202-204,
[Fart vivers, FI., 33912
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ARTICLE V: Lffcctive date, i other than the dote ol filing: A{OMTIONALY

(1 an cffective date is listed, the date must be specific and cannot be mure thin five business days prior to or 20 days after
the date of Ming.)

Note: 1F the dute inscried in this biock does not meet the applicable statutory liling requirements. this date will notbe listed as
the dosument’s effective date un the Depurtment of Slate’s records.

ARTICLE VI Other provisions, i any.

REQUIRED SICNATURE:

MT a member ?JF an authorized representative of a member.

This clouurn/ul;zl is cxecoted in decordance wilh seelion 603.0203 (1) {B), Ilorida Statles.
[ am mwvare that any false information submitied in a dogument 1o ihe Depaniment ol State
constituics a third degree ltlony as provided for tn s 817155, 1.8

Duvey Schwari

Typed o printed come of signee

Cilins 1
$125.00 Filing Fec fur Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionald)

§  5.00 Cerrificate of Statns {Optional)
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