(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[] Pickur [ war [ man

(Business Entity Name)

(Document Number)

Certified Capies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

(BT

10039096564

191Vl

~adn

Ul ERER

ThO i

!

LA

pa|
-

[
e N
.

l-i :-: J l‘. ‘ :J A

6G:€ Wd €170 2202

!\J ~




FLORIDA CAPI'[‘AL.COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSLEE, FI. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THE ACCOUNT: 120210000160 AMOUNT:

AUTHORIZED SIGNATURE

$125.00

a A

Maple Count LLL.C

BUSINESS

_ Walkin
___Mailow

Photocopy

Certified Copy of Articles of Incorporation

Certificate of Status

NEW FILINGS

____Profit

____Not for Profit
_X__Limited Liability
__ Domestication
__ Other

CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILLE () _
Country

EXAMINER'’S INITIALS:

DOCUMENT #

Pick up time

Will wait

AMMENDMENTS

Amendment

Resignation ot R.A. Officer/Director

___Change of Registered Agent
____Dissolution/Withdrawal
_ Merger
__ Conversion

Revocation

REGISTRATION/QUALIFICATIONS

__Foreign filing
Limited Partnership
Reinstatement

Other
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Other



COVER LETTER

T New Filing Section
Division of Corporatiom

MAPLE COURT LLC
SUBJECT:

Name of Lindted Liabiluy Company

The enclosed Artwckes of Organizatian and foe(s) are submutted for fihing.
Please return all correspomience concerning this matter 1o the following:

Brian Mendes

Name of Person

MAPLE COURT LLC

Ftrm:Company

9100 CONROY WINDERMERE RD, SUITE 200

Address

WINDERMERE. FL 347586

Ciny/Siate and Zip Code
utherdocsforus@ gmail com

E-mail address: (10 be used for future anmial report notification)

For further mnformatron concernmg this matter. please call:

L.ura Barua 588 650-3738
at | )

Name of Person Area Code Daytime Telephone Number

Enclosed = a check for the followmng amount:

2812500 Fing Fee CS130.00 Filing Fee & CIS133.00 Fihng Fee & C$100.00 Filing Fee.
Cerutficale of Status Ceruited Copy Certficale of Stalus &
(additonal copy s enclosed) Certificd Copy
raddmomal copy 15 oclosed)

Mailing Address Street Address
New Fibng Secton New' Fring Section Division
Division of Corporations ‘The Centre of Tallzhassee ,{\),
P.O. Box 6327 M8 N, Monree Strect, Suite 810 c
Tallahassce. FL. 32314 Tallshassee, FL 32303 A
\~
S0
&L
Cry



ARTICLES OF ORGANIZANTION FORFLOREDA LIMITED LIABLITY COMPANY
ARTICLE 1 - Name:

The nanx of the Limited Liability Company s

MAPLE COURT LLC
{Must conain the words “Limited Liability Company. ~L.L.C.."or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limated Liabitiy Company 1s:

Principal Office Address: Mailing Address:
V130 CONROY WINDERMERE RD, 9100 CONROY WINDERMERE RD,
SUITE 200 SUITE 200
WINDERMERE, FL 34786 WINDERMERE, FL 34786

ARTICLE 111 - Registered Agent, Rt‘glslll‘t‘d()frﬂ' & Registered Apent’s Signature:
(The Limited Liability Company cannot serve s its awn Regstered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florda street address of the regstered agent are:

LEGACY RA GROUP INC
Namge

2330 CLARE DR
Florida street address (P.O. Box NOT acceptable)

Tallahassee Flonda 32309
Ciy State Zip

Having been memed as registered agom aid (o aecept Service of process Jur the above stated lmited fiabilin: company at the
place designaed in this certificate, T hereby accept the appoinmment as regisiered agent and agrecio ot in this capacin. {
Sfitrther agree o comphy with the provisions of all statuees rekaiing to the proper wnd compleie pegformance of my dutics. wmd |
am familior with and aceept the obligations of my position as registered agent as provided for in Chapter 6115, FS

dlmct QA%}W»@ T

Remstered Agent's Signdturd (REQUIRED?

({CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Linmited Liability Company

Lite: Niune and ¢ i
"AMBR" = Authonzed Member
"MGR" = Manager
AMBR LIVEQAKS LLC
V100 CONROY WINDERMERE RL. SUITE 200
WINDERMERE. FL 34786

{Use astachment if necessary)

ARTICLE V: Effective date, 1t other than the date of fiing JAOPTIONAL)

(If an effective date s listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable saartory filing requirements. this date will not be listed us
the docunent’s effective date on the Department of State’s records.

ARTICLE VE Other provisions, i any.

REQUIRED SIGNATURE:

Prian. Mondes

Signature of a member or an authorized representative of a member.
This docurment is executed in accordance with section 6050203 (1) (h), Flonda Statutes.
1 amaware that any false information submitted in a document o the Department of State
constinnes a thind degree felony as provided for ins.N17 155 F.5.

Brian Memdes

Typed or panted name of signee

Eiline Fres; ’{-\}J
$125.00 Filine Fee for Articles of Organization and Designation of Registered Agemt é_
5 30.00 Certified Copy (Uptional) ~
3 5.00 Certificate of Status {Optional) c:;‘ ‘
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COVER LETTER

TO: New Filing Section
Division of Corporntiom

MAPLE COURT LLC
SUBJECT:

Namx of Limated Liability Company

The enclosed Anxc ks of Organizatien and fee(s) are submuiied for filing.
Pl asc return all correspondence concerning this matter to the following:

Brian Mendes

Name of Person

MAPLE COURT LLC

FimCompany

9100 CONROY WINDERMERE RD. SUITE 200

Address

WINDERMERE FL 34786

CirviState and Zip Code
otherdocsforusf@rmail com

E-muail address: (10 be used for future anmual report notification)

For further information concerning this matter. please call:

Lura Barua 888 650-3738
at | )
Name of Person Area Code Davtuume Telephone Number

Enclosed 1 a cheek for the following amount:

Z8125.00 Fing Fee T3513000 Fibng Fee & CS135.00 Filing Fee & TS100.00 Fibng Fee.
Ceruficate of Siatus Cerufied Copy Certfwate of S2atus &
(addinonal copy 1s enclosed) Centified Copy

(addinomlcopy 15 awlosed)

Muaiting Address Street Address
New Filing Secton New Fding Section Division
Dvasien of Corporations The Centre of Tallahawee A,
P.O. Box 0327 2418 N, Monroce Street, Suite 810 4 VI
Tallahassee, FL 32314 Talluhawee, FL 32303 ,\Q’“\
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ARTIOLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Linuied Liability Company is:

MAPLLE COURT LEC
(Must contain the words “Linuted Liability Comypany, “L.L.C."or "LLC™}

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
9100 CONROY WINDERMERE RD. 9100 CONROY WINDERMERE RD.
SUITE 200 SUITE 200
WINDERMERE, FL 34746 WINDERMERE. F1. 34786

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

another business entty with an active Flonda regastration )
The name and the Florida street address of the regstered agent are:

LEGACY RA GROUP INC
Name

2330 CLARE DR
Florida street address (P.O. Box NOT acceptable)

Tallahassee Flonda 32309
Citv State Zip

Huving been mimed as regisicred agent and to aceept service of provess for the above stated limited livhilipy company at ithe
place designated in this certificate, T hereby aceept the appoiniment as registered age i and apzrec to aet i thes capacine,
farther agree to comphe with the provesions of wlf sutates refating to the proper amd wmplote performanee of mv diies, amd |
am familior with and aceept the obligations of my posicon os registered agent as provided for in Clapter 605 F5,

‘icq o (2"% q&w\mD Toeo

Rmen‘d Agent’s bq,nalurcl!fﬂ SOUIREDN

(CONTINUED)

Qf{})
o
N
<



ARTICLE V-
The nanxe and address of cach person authorized o nunage and control the Limited Liability Company:

Titls: N\ { Address:
"AMBR" = Authonzed Member
“MGOR™ = Manager

AMBR LIVEQAKS LLC
G100 CONROY WINDERMERE R, SUITE Y04,
WINDERMERE FL 34786

(Use attachment if necessaryy

ARTICLE V; Eflective date, if other than the date of filing: OPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable swmtery filing requirements. this date wiil not be listed as
the decument s effective date on the Department of State’s records.

ARTICLE V1: Other provisionsifany.

REQUIRED SIGNATURE: .
Brian, Mo des

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b, Flonda Statutes,
[ amaware that any false information submitted in a docunwent t the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S,

Brian Mendes

Typed or pnnted name of signee

Elling Fees: &K
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt ~ o
$ 30.00 Certified Copy (Opticnal) P
$ 5,00 Certificate of Status (Optional) ind
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