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COVYER LETTER
TO: New Filing Section

Division of Corporations

AR 7Infiatable. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARIO A ROMINE

Name of Person

TURNBERRY ASSOCIATES

Firm/Company

19501 BISCAYNE BOULEVARD, SUITE 400
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Address -;_:' ‘ -
it o
S an -l =
AVENTURA.FL 33180 e ;

= on
City/State and Zip Code g“( .
mromine@umberry.com - =
E-mail address: (to be used for future annual report notification) - by
£
For further information concerning this matter, please call; -

MARIO A. ROMINE 305 933-5507

at ( )
Wame of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

m

$125.00 Filing Fee CiS130.00 Filing Fee & 0$153.00 Filing Fee &

35160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monrou Street, Suite 810
Tallahassee, FIL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AB17Inflatable, LLC
(Must contain the words ““Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
256 BAL BAY DRIVE

256 BAL BAY DRIVE
BAL HARBOUAR. FL 33154 BAL HARBOUR. FL 33154

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

ay . - .
T'he name and the Florida street address of the registered agent are: =
e I
Cindy Whitmire o
Name T o
7
-
19501 Biscayne Boulevard. Suite 400 ,'_:1'( ~
Florida street address (P.Q). Box NOT acceptable) -
gy
s
Aventura FL 33180 2
. . T '
City State Zip il

6 HY G- A¥K 1202

I

Having been named as registered agent ard 10 accept service of pracess for the above siated limited liabilin: company at the
pluce desigrated in this cortificate, I hereby accept the uppoiniment as registered agent and agree 1o act in this capucity, |
Jurther agree to comply with the provisions of all sttutes relating to the proper and complete performance of mv duties, und |

bt gy provided for in Chapter 6035, F.5.

am famitiar with and accept the vbligations of myv position as registere,

/ / i fcgisfrcd Agen'{‘s Sigpfiture (REQUIRED)




ARTICLE I'V-

The name and address of each person authorized to manage and conirol the Limited Liability Company

e

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Gieorge Perez
256 Bal Bav Drive
Bal Harbour. FL 33154
AMBR Brooke Soffer ey ~
256 Bal Bav Drive e
Bal Harbour, FL. 33154 — —
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{Use attachment if necessary)

ARTICLE V; Effective 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 prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

W/

ﬂatur o a member or an autg:rizqd representative of 2 member.

This do me, Aecuted in accordancewwith section 605.0203 (1) (b), Florida Statutes.
1 awa a( '1 v false information submitted in a document to the Department of State

consu(utes a lh|Z¢uree fe(lyl?arowdcd forins.817.133, F.S,

Tvped or printed name of signee

Filing Eees:
$125.00 Filing Fee for Articles of Organization and Desienation of Registered Apent



