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COVER LETTER

T0: New Filing Sectinn
Divisian of Corporations

FLL 1602 LLC
SURJECT:

WName of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

NICOLE M. VILLARROEL. ESQ.

Name of Person

OLIVE JUDD, P.A.

Firm/Company

2426 E. LAS OLAS BLVD

Address

FORT LAUDERDALE, FL 33301

Citv/State and Zip Code
NVILLARROEL@OLIVEIUDD.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

NICOLE M. VILLARRQEL 934 334-2250
at ( }

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

m=5125.00 Filing Fee [15130.00 Filing Fee & {18155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
{additionat capy is enclosed) Certified Copy

{additional copy 15 erclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corparations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite §10
Taklahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limized Liability Company is:

FLL 1602 LLC
{Must contain the words “Limited Liability Campany, "L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
The muiling address and street adéress of the principal office of the Limited Liability Company is:

Mailing Address:

17377 SANTALUCE MANOR
BOCA RATON, FL. 33486

Principal Office Address:

17377 SANTALUCE MANOR
BOCA RATON, FL 33496

ARTICLE HI - 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

anather busincss entity with an active Florida registration.)

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

QOLIVE JUDD, P.A,

Name

2426 E. LAS OLAS BLVD
Florida street address (P.O. Box NQT acceptabie)

33301

FORT LAUDERADLE  FL
City Siate Zip

Having been named as regisicred agent and i aceept scrvice of prodess for the above siated limited liability compary at the
place designated in this certificate, [ hereby accept the appoinmenfas regiviered agent and agree (o act in this capacity. |
further agree io comphy with the provisions of all steuutes relating to the proper and complete performance of my duties, and [
am famifiar with and accept the obligaiions of my posiiion as reglstered agent as provi?:dfr}r in Chaprer 605, F.S..
g /} g 4 /
- <
S

~
|

Registered Agant's Signature (REQUIRED)

(CUN'n&u’ED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Lisited Liabiliy Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR SINJ VENTURES LLC
17377 SANTALUCE MANOR
BOCA RATON. FL 33496

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If 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: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any. / I

REQUIRED SIGNATURE: \Q

Vi :
N s \

Signature of 2 metmbef or an aufhorized representative of 1 member.
This document is executed in accordan\‘Eﬂc withisectian §03.0203 (1) (b). Fiorida Statutes.

! am aware that any faise information sybmiited in a document to the Department of State
constitutes a third degree felany ns provided tb}:! ins.817.153, F.5.
/

rl
BENJAMIN E. QLIVE L~
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optianal}

§ 5.00 Certificate of Status (Optional)
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