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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBIECT: AmbassachR_TRUCH MG (Lo

Nume ot Limted Liabiluy Company

The enclosed Artieles of Qrganization aed feegs) are submitied for filing.

Please return all correspondency concermng this matter o the totlowing:

SR BRown)

Name of Person

| FirnCompuny

HoU Cheseviie STREET

Address

Pervsas A 33507

CitvStegnd Zip Code

AMbssaden yRuceiag e @/ G4 o

E-mail address: {to be used for future annuad report notificauon)

Fer further iformation coneerring this matter, please call;

AR RRuwn w32l 1 LAl- 0568

Natne of Persan Arca Cude Daylinme Telephone Number

Enclosed 1 a check for the tollowing umount

[35125.00 Filing Fee D813 00 Filing Fee & TIS155.00 Filing Fee & st Filing Fee,
Certiticate ol Stalus Certiticd Copy Certificate ol Status &
(additional copy is enclosed) Certificd Copy

(acdddnional copy is enclosed)

N
Mailinng Address Strect Address <
New Filing Scetion New Filing Section Division &~
Division of Carporations The Centre ot Talluhassee !
.0, Boy 0327 2415 N. Monrue Street, Suite $10 ™~
Taliaghgeere I 3731, Tallahassee. FE 32303 C:
Fallahassec, FE 32214 Fallahassee, FE 32503 % ‘
.C_\) ..
o~

.



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE { - Nane:
FThe name ot the Linted Liability Company s:

Anbass. Are T Rod Ky LL(

(Must contain the words - ‘Limitdd Liability Compuny, “LLC, or "LLCT)

ARTICLE 11 - Addresy: |
The nealing addiess and strect address o the principal office of the Limiated Liability Company i

Principal Office Address: Muiling Address:

Yol qusc\;;ue S
_?renmc*.“c. ‘;l: N 1

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limnted Liabiliny Company cannot serve as its own Registered Agent. You must designate an individual or
anoihier business entity with an active Floridu registration.)

The name and the Florida street address ot the registered agentare:
o
Brendon Smith

Name

bty Creseptne. SHEFT

Florida street address (2.0, Boa NOT aceepable)

Ciy State Zip

Heving been named s registered duent and 1o Geeepd service of process jor the above stated limited Habiliny company ui the
place designated in this eertifleate, § hereby accept the appoinonent us regisiered agent and agree w act in this capacioe |
Jirther agree to comphy with ihe provisions of all siaawies refating i the proper and complew performance of my duiies. and |
am jamilior with and aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.5.

e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol cach persen authorized to manage and conirol the Limuwed Liability Company:

Fitle: MName and Address:
"AMBHR" = Authorized Mewber
TAGR" = Monager
#m-ha At pHRovg
Hodg Angsel ST
| éé 561C{)/A )r &S¢0 7

/)mbIL ﬂoqu’ Fad S HVG
Loy ONa i Elr fLC\}_f)?

p'f_f?é‘ﬂc*n .f(_’l

Men _BRanden _Smidn

Lioid Ane SELPLE &4
' ﬂ}/ﬂ%q{bgﬁ' TRy X7

(Usc attachment if necessary)

ARTICLE ¥: Bifective date, if other than the Jdare ot fihing. AUPTIONAL)
(I an effective dute is listed, the dute must be speeific and cannot be more than five basiness days prior to or 9 daxs after

the date ot filing.)
Note: 11 the date inserted in this block dovs not meet the applicable stautory Gling requirements. this date will not be lisied as

the dovument’s effective ditte on the Depariment of Staie’s records,

ARTICLE V1 Other provisions. it any.

REQUIRED SIGNATURE:

v ‘uuu.f@'u of a mejjjbor 6 an authorized represent: itive of a member.
This uu‘tﬁ/mu“ is exeecuted in accordance with section 63,0203 (1Y (D). Flovida Statutes.
[ wm aware thal any false infurmtion submitted in @ docuinent to the Deparinent of State
constituies a third degree felony as provided torm s 3171535, F.5,

prajel SM J‘ﬁ

Typed or printed name of signee ’_%) ‘o
- SN
B a Feyes: F‘Q“- "
SE23.M) Filing Fee for Articles of QOrganization and Designation of Registered Apgent ; ¥
S UL Certified Copy (Optionab) —~ o
o R
$ 500 Certificute of Status (Optienal) e N
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