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COVER LETTER
TO: New Filing Section
Division of Corporations

LNMT AMBERWQOD, LLC
Name of Limited Liability Company

o i/ g S MYy 2z

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Matthew Flores
Name of Person

Law Office of Matthew P. Flores
Firm/Company

1333 Third Avenue South, Suite 505
Address

Naples, Florida 34102

City/State and Zip Code

matt@naplesbaylaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Matthew Flores 239 261-0592
at ( )

Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the following amount:
W $125.00 Filing Fee [3$130.00 Filing Fee & [J%155.00 Filing Fee & (J$160.00 Filing Fee,

Certificate of Status Certified Capy Certificate of Status &

(additional copy is enclosed) Certified Capy
(additional copy is enclosed)

Street Address
New Filing Section Division
The Centre of Tallahassee

Mailing Address

New Filing Section
Division of Comorations



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is: «
RT3
P
LNMT AMBERWQOOD, LLC % r":;;
(Must contnin the words “Limited Liability Company, "L.L.C.." or “LLC.") _
wn "":‘;;' T
ARTICLE IT - Address: w
The mailing address and street address of the principal office of the Limited Liability Company is: X T
-— g
Mailing Address: Y f:r""
0O giau

Principal Office Address:
9 Loman Court

Cresskill, NJ 06726

9 Loman Court
Cresskill, NJ 06726

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

anoiher business entity with an active Florida rogistration.)

The name and the Florida street address of the registered agent are:

Matthew P. Flores Law, PLLC
Name

1333 Third Avenue South, Suite 505
Florida street address (P.O. Box NOT acceptable)

Naples Florida 34102
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appaintment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am Jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..
~ _RegiSicred Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE Y-
Che e i address of each person suthorived to manage and control the Lingited Liobiliny Company

paelg: NUng and A dress;
"AMBNRT = Authorized Member

"RIGH™ = Manuger ,Qg

MOR o Stereius Tallides _ ] _ I

2 Lomwan Court - %

Cremkill NJ 06736 N i =

w

O — — - —w

7 T i x

[}

o

IPTIONNAL)

(Use atlachoentif neeessaryy)

ARTICLE M Lffevtive date, if olber thun the Jdate of Gling
(1F an effective dute Is Usted, the dute must be specific and cannol be miere lll an five Im\inuuluu prinr fo or 96 duys nficr
gtz in thic hloch doos not mee? the apnlicable sty Gling ¢ : will nat be Nned oy

the date of filing.)
Netes [fthe Aot fnpe
e document’s effective date on the I)cp.;r:mcnl of State’s reconds

ARTICLE VI Other provisions, i uny
2\

REQUIRED SIGNATURE:

Signaturc ufa
This document is execule
I am aware that any falsg
cunstitules i tird degr

ized representative of a member
6U5.0203 (1) (), Florida Statutes

cument to the Depantment of State

llh seetiv

Siervios Tatlides
Typed o printad

$125.00 Flling Fee for Articles of Organization and Desiznatian of Renfstered Asent

5 30.00 Certified Copy (Optivnoal)
$  5.00 Certificate of Status (Optional)



