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COVER LETTER

TO: New Filing Section
Division of Corporations

14135 W SANDDOLLAR LANE, LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are subimitted for fling.
Please return all correspondence coneerning this matier to the fotlowing.

CLIFFORD R, RITOADES

Name of Person

CLIFFORD R, RHOADES, P.A,

Firm/Company

2141 LAKEVIEW DRIVE

Address

SEBRING, FI. 33870

Cuy/State amd Zip Code
SERVICE@CRRPALAW.COM

E-muil address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
CLIFFORD R, RIIOADIES 863 385-0346

al ( )

Name of Person Area Code Payvtime Teiephone Number

Lnclosed is a check for the Tollowing amount:

wmS5125.00 Filing Fee i715130.00 Filing Fee & CIS135.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Centified Copy Certificute of Stats &
taddinional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section EXvision
Division of Corporations The Centre of Tallahassec

PO, Box 6327 24135 N Monroe Street, Suite S10

Tullahassee, IF1L 32314 Talluhassee, ¥l. 32303



ARTICLE | - Name: :
The name of the Limited Eiability Company is; ' _’_ H
ALLAHAREEE FL

14135 W SANDDOLLAR LANE, L1L.C
(Must contain the words “Limited Liability Company. "LILC." or "L

ARTICLE 11 - Address:
The mailing address and sireet address of the principal offree of the Limited Liability Company is:

Muiling Address:

Principal Office Address:

393350 CREST COURT 39350 CREST COURT
LADY LAKE. FL 32159 LADY LAKE. FI. 32139

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

another business entity with an active Flonda registration,)
Fhe namwe and the Florida sireet address of the registered agent are:

CIAIFFORD R, RHOADES
Name

2140 LAKEVIEW DRIVIS
Florida street address (P.O. Box NOT accepiable)

33870
Zip

Fl.
State

SEBRING
City

Having heen named as registered agent and to accept serviee of process for the above stated timited liabiline company ai the
wetin this capacity.

place designated in this certiticate. hereby aecept the appoinpment ay registered crgw :
Jirther agree to compdy with the provisions of all swantes relat e properard Tomplele pelweminee of m dutics, and [
yorer? ' ter 605, F.S..

am fumifiar with und uccept the obligations of my posivipr s regis

y{dgme{d?@m's Signature (REQUIREL)

(CONTINUED)

QO as jy




ARTICLE IV-
Uhe name and address of cach person authorized to manage and control the Limited Liability Company

Title;
Authorized Member

"AMBR" =
"MGR" = Manager
AMBR ESTORQ PROPERTILES
39350 CREST COURT
LADY LAKE FL 32[359
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(Use attachment it necessary)
AOPTIONAL)

ARTICLE V:

Effective date, if other than the date of filing
{If an clfective date is listed. the date musi be specific and cannot he more than five business days prior to or 0 days after
Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as

the date of filing.)

the document’s etfective date on the Department of Stale’s reconds

ARTICLE VI; Other provisions_ if any

REQUIRED SIGNATURE:
ature of £ member or an authorized representative of a member
< Ny .

This document is exeented in accordance with section 603.0203 (1) (b), Florida Statutes
[ am aware that uny false intormation submitied in a document to the Departnent of State

constitutes a third Elgj:lu. felony as provided for in s.817.155, F.5.

C\Froa R \Qhoao\es

Typed or printed name of signee

Filing I

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3000 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)



