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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

FCB SOUND FL RE. L.L.C.

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™"}

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

Princdpal Office Address: Mailing Address:
11226 Cypress Reserve Dr. 11226 Cypress Reserve Dr.
Tampa, FL 311626 Tampa, FL 33626

ARTICLE II1 - 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
anuther business entity with an active Florida registration.)

The name and the Flortda street address of the registered agent arc:

Michelle Jean Buckley
Name

§1226 Cypress Reserve Dr,
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33626
Ciiy State Zip

Having been numedus registerce agent and 1o accepiservice of pracess for the above stated limited liabilitycompany at the

Place designated in this certificate, { hereby acceprthe appointment us regisiered agent and agree 1o act in this capacity. [

Jurther agree 1o complv with the provisions of all statutesrelating 10 the proper und complete performance of mv duties, and

et familiar with aridd accepithe obligations of my positionasregisiered agem as providedfor in Chaprer 603, F.S..

f}l}fib“;b & M€ | LUk EY

Rugnstcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLELV-
The name and address of each person authorized to manage and controt the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Arnaldo Beniwo Buckley
11226 Cypress Reserve Dr,

Tampa, FL 33626

MGR Michelle Jean Buckley
11226 Cypress Reserve Dr.

Tampa, FL 33626

AMBR FCB COASTAL LIMITED PARTNERSIIIP
8160 E Butherus Dr., Suile 4,
Scottdale, AZ 85260

(Usc attachment if necessary)
AOPTIONAL)

ARTICLEV: Effective date. if other than the date of filing:
(I an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing,)
Note: [1'the date inserted in this block does not meet the applicable statutory Rling requircinents, this date will not be fisted as

the document’s effecuve date on the Depaitment of State’s records.

ARTICLEVY: Other provisions, ifany.

BREQUIRED SIGNATURE:. — pocusiones v
AR B. & MKELLE | BUCK £l

Signature of 2 member or an authorized representative of a member,
This document is executed 1n aceordance with seetion 6050203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State

constitutes & third degree felony as provided for ins.817.135,F.8,

Michelle Jean Buckley
Typedive printed naime of $ipnze:

$125.00 Filing Fee fur Articles of Organizatien and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
§S  5.00 Certificate of Status (Optional)
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