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COVER LETTER ot . g

T New Filing Section
Division of Corpuorations

SUBJECT: /% 4A I/vct%(r& M&’HQQW a7t ctC

Name of Limiwd Lizbility Company

The enclosed Artcles of Organizaion and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followiny:

C el ion Jmmg{l}es

Name of Person

Firm/Company

DHP> S Chckasaw TRL 0|0

Address

ORlanpa[FL 29325

Citv/State and Zip Code

Nay, preeetS (3 5mé ) (om

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

For further informutivn concerning this maiter, please call:

Moise @er;;@rﬁ/uf’/&é; , 31Y - 45S6

Mame of Person Cede Daviime Telephone Number

I

Encloged is a check for ihe foliowing amount:

18125.00 Filing Fee T5130.00 Filing I'ee & £15155.00 Filing Fee & {33160.00 Filing Fec,
Cerificate of Stams Certified Copy Certificate of Status &
(additional copy is enclosed) Cenithied Copy

{(additional copy is enclesed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centee of Tallahassee

I’ Q. Box 6327 2415 N. Monroe Strecl. Suite 810

Tallakassee, F1L 2231 Tailahassee, ¥I1L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY " f. f/i

.-\R'.l‘ICI.l-l I-Names ?9?1 JAN 27 P {2: Gi

The name of the Limited Liabiliny Centpany is:
EAT P W
.J:_\_,;‘_‘- - T e
e N -"AI E

Hish wokrs  Manasemont o i

(Must contain the words ~Limited Linbility Company. LG Ter TLLET)

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

QA2 S ClutkoasAw TRL &A1 S chickashw TRL A1o10
JE 1010 OrZ(Ghao}ﬁu P2
ORAGAA D !F—L— %QQZC

ARTICLE 11 - Registered Apent, Registered Office. & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as Iis 4wn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Sklson Jeang llcs

Name

AX(2 S ohickaQaw TEL #1010

Florida strect address (P.O. Box NOT acceptabic)

OvlandD gL 7,2 8’2(

~ City State Zip

Hoving been named as regisiered agent and (o accept service of process for the above stated Hmired liability company ui the
¥ s = K ! | .
place designated in this ceriificaie, [ hereby accept the appointment as registered agent and agree io act in this capacity.
Srther agree fo compl with the provisions of all steiutes relating to the proper and complere performance of my duties, end |
i £ k4 ;
am familiar with and cecept the obligeiions of my position as registered ageni as provided jor in Chapter 603, F.5..

-4/-—-’,_

Registered Agent's Sigﬁglurc (REQUIRED)

(CONTINUED)



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

"AMBRY = Authorized Member
"MGR” = Manager )
AmB Navipreeds cec
(G| (ofkvalis AvE
TTailtihGlIS € ’ X S— 230"-_{

AMBA Shelshoottr  LLC

__€250 AN (earmal

Paias, Tx 7] 29

AMB L Canismor _0Gpdel _LLC
g)(P‘-{ STE 1900

Amee AMEB Real esjap teC
[ 9@l (crvaltisS Ave
TallahasSEE  Feo 3225)?’

(Use attachment if necessary)

ARTICLE V: FEifective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 days after

the date of filing.)
Noter If ihe dase Inserted m this block docs not meet the applicable stasutory fiting requirements, this date will not be listed as

the document’s effective date en the Department of State’s records.

gt gt S .. . L ~
ARTICLE V1: Other provisions, if any, 1 ::é’
A @
= .
— O
- pr.d
™
-
pnwmn ) SIGNATURE: T,
\ L
I -
%M W - L (NS}
|"u ture uia munudu: uh .minm'ue(l repicseniaiive of a meniber. AL i o
This document is executed in accordance with section 605.0203 (1) (b), Florida Sldlllicaf;]! —

[ am aware thai anv false information submitted ina document io the Depariment of Stae
constiutes 2 third degree feiony as provided for ns.817.135, F.S.

 Sheison_ Jcangr lles

Typed or prind name of signee

Liling Fees:
$1235.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy {(Optional)
$ 0 5.00 Certificate of Status (Optional)



