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COVER LETTER

TO: New Filing Section
Division of Corporations

Embassy205, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Edwin M. Walker III, Esq.

Name of Person

oy
Walker Law Firm, P.A, 1
Firm/Company <3

. . ~d

500 S Australian Avenue Suite 600

B

Address -

West Palm Beach, FL 33401 )
Bl

City/State and Zip Code

olive delrice@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

561 689-1512
at ( }

Name of Person Area Code

Ed Walker

Daytime Telephone Number

Enclosed is a check for the following amount:

B$125.00 Filing Fee 0$130.00 Filing Fee & 0$155.00 Fiting Fee & 0%160.00 Filing Fee.
Centificate of Status Certificd 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 Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32314 Tallahassee, FI. 32303



ARTICLE $v-
The name and address ol cach person avthorized womanage and control the Limited Liability Company:

Tide; Name and Address;
"ANMBR" = Authorizcd Member
"MGR" = Munuyger 1
. . B D e,
AMBR Qlivier Deliieu ey oA
1700 Embassy Drive 2205 o .
West Palim Beach, Florids 33401 @y~
S ofRz
AMBR Sharen Chraldo - P m
1700 Embaasy Drive #3035 i A
West Pahin Beach, Florida 33401 P -
v -
T TR
jae] Y
i

{Use attachment it necessany )

ARTICLE NV Lective dale, it other than the Jute o filing: Awguat 13,2022 JOPTIONAL)

(If an effective date is listed, the date inust be specific and cannot be more thaa five business days prior to or 90 days after

the date of filing.)
Note: [fihe date inserted in this hlock docs aot muect the applicable stiton filing requirements. this date will not be listed as

the document's ellfective dule on the Departmient of Male’s records.

ARTHCLE VI (tlier provisions, i ans,

REOUIRED SIGNATURE: 7

—_— S

Sianature of o member or an authorired representative ol o member,
This docament is executed in accordance with section U5 U233 1T Florida Statutes.
Fam unare that any [alse intormation submitied in o document o the Depariment of State
constitutes i third degree telony as provided forin s, 817135 1.5,

Fdwin a3 Walker |11, Esy.

Typed or printed name vl signee

U bpes

SIZ5.00 Filing Fee for Articles of Ovzanization and Designation of Registered Agent
3300 Certified Copy (Optional)
S 500 Certificate 0 Status (Qptional)



