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COVER LETTER

TO: New Filing Scetion
Division of Corporations

14210 W, SANDDOLLAR LANE, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed Articles of Ovganization and fee(s) are submitied for {iling.
Please return all correspondence concerning this maiter 1o the tollowing:

CLIFFORIY R, RHOADES

Name of Person

CLIFFORD R, RHOADES, PLAL

Firm/Company

2141 LAKEVIEW DRIVE

Address

SEBRING, FIL 23870

Ci/State and Zap Code
SERVICE@CRRPALAW.COM

E-mail address: (1o be used lor future annual report notification)
For further information concerning this matter. please call:
CLIFFORD R, RHOADES 863 3850346
ak }

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the fullowing amount:

mS125.00 Filing Fee [JIS130000 Filing Fee & CIS135.00 Fling Fee & CIS160L00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabhassee

I'.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee. FIL 32314 Talahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY A 555 mn
Uil -f AN 10: 52

ARTICLE T - Name: e
The name of the Limited Liability Company is: : -:",‘f'j:‘ JIARY OF ST*\TE
R R B PR
oot ey EEF L

14210 W, SANDDOLLAR LANE 1.1.C
(Must contain the words “Limited Liability Company, "L 1L.C7 or "LECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limiied Liabitity Company is:

Mailing Address:
39330 CREST COURT Y530 CREST COURT
LADY LAKE, FIL 32139 LADY LAKE, FI. 32139

Principal Office Address:

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

another business entity with an active Vlorida registration.)
The name and the Flonda sueet address ol the registered apent are:

CLIFFORD R, RHOADIS
Name

2141 P AKEVIEW DRIVE
Flotida street address (P.O. Box XQT acceptable)

Fl. 33870

SEBRING

City State Zip

Having heen named as registered agent and to aeeept service of process for the above stated limited liahility company ar the

pluce designated in this certificare, hereln aceept the appoiniment as registered agent and agree to aet in this capaeine. {
[ the proper und complete pedfenmagoe of my duties, and |
1 15, S

cprrUided for

Surier agree w comply with the provisions of all statutes refajing
am jumilior with and accept the oblicutions of my poxit c.;y iCreredd ager

Hfonature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Linbility Company:

Title; N . "
"AMBR" = Authorized Member
"MOR" = Manager
AMBR LESTORO PROPERTIES
39550 CREST COQURT
15

LADY LAKE. FI. 32159 ~2
mo 2
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{Use attachment if necessary)

AOQPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or $H days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not he histed as

the docunment’s effective date on the Department of State™s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

v T - .
é_uy.mx T @ niember®T an authorized representafive of 4 member.

This document is execuied in accordance with section 6030203 (1) (b). Flonda Statutes.
| um aware that any false information submitted in a documient 1o the Department of State
constitutes a third degree felony as provided torin s, 817,135, F.5.

ClLForaa B Aieaces

Typed or printed name of signee

Filing Fegs:

$125.00 Filing IFee for Articles of Organization and Designation of Registered Apent

§ 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)

——y



