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COYER LETTER

T New Filing Sectivn
Divisten of Corporations

AMIERST EAST INVESTMENTS, LLU
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitied for filing.

Pleasc :ciurk all correspondence concerning, this matter to the following:

Andrew Comiler, Bsq.

Name of Person

Caomiter, Singet, Baseman & Braun, L1.P

Firnm/Campany

3825 PGA Blvd,, Suite 701

Addiess

Palm Beach Gardens, FL 33410

CitviState and Zip Code
corporale@contitersinger.com

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

For further information concerning this matter, please cali:

Alex Tirado 561 626-210°
— atl_ )
Nante of Person Arca Code Davtime Telephone Number

Enclosed is & check for the following amount

5125.00 Filing Fee [J5130.00 Filing Fee & WS5!55.00 Filing Fee & (2$160.00 Filing Fee,
Certificate of Stalus Cenified Copy Certificaie of Status &
{additional copy is enclosed} Certified Copy

(additionsl copy is enclosed)

Maillng Address Street Address

wew Filing Section New Filing Section Division
Division of Co:porations The Cznlre of Tallahassee

P.O. Box 6327 141§ N, Monroe Street, Suite $10

Tallelassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARNITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Cumpany is:

AMHERST EAST INVESTMENTS, LLC
(Must cortain the words “Limited Liability Company, "L.L.C," or "LLC.Y)

ARTICLE Tl - Address!
The mailing address and steeet address of the principa!l vilice of the [imited Liability Company is

Erincioal Office Address: Maltigy Addresy:
1700 Palin Beach Lakcs Blvd, 1700 Palm Reach Lakes Divd.
Suite 500 Suite 300 _
West Palm Beach, FL 33401 Wesl Palm Beach, FL, 31340)

ARTICLE H}l - Registered Agent, Registered Office, & Registered Agent's Sigpature:
(The Limited Lisbility Company canrnol serve as its own Registered Agent. You must designale an individual or
anothes business entity with an active Florida registration.}

The name ané the Florida street address of the regisicred agent are!

Comiter, Singer, Hasermen & Braun, LLP
Name

3525 PGA Blvd. Suile 701
Florida street address (P.0. Box ML scceplable)

Palm Beach Gadens FL 13410
City Stae Zip

Having been named as regisiered agent end 1o accept service af process for the above stared fimitesd hability campeny af the
place designated in this certiffeate. f hereby accepl the appointnrént as reglsiervd agenl and agree lv actin this capacity |
further agree 1o comply with the provisivns of all siaiutes relating o the proper and complete performance of my tuties. anid |
am famiftar with and accept the obligations of my ;;7r'u‘i0n us regisiered ageni as provided for in Chapter 605, F S

AL

) chislcrc& Agent's Sigrature {REQUIRED}

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control she Limited Liability Company:
~AMBR" = Awthorized Member
“MGR" = Manager
MGR William Lewis
1500 Palm Beach Lakes Blvd., Suite 300
West Palm Beach, FL 33401
{Use altechment if necessary)
ARTICLE v: Effeclive date, if other than the date of filing: C(OPTIONAL)
(3 an effective date is listed, the date must be specific and cannot be more than five buslness deys prior te or 90 days after
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable statulory

filing requirements, this date will not be listed as
1he document's effective date on the Depariment of State's records.

ARTIGLE VI: Other provisions, if any.

P
// /
REQUIRED SIGNATURE: ’W
/

Slgnature of s member or an authorized representative of A member.
This document is exccuted in accardance with seclion 605.0203 (V) (b), Flotida Statutes.
| am awnre that any falsc information submirted in a document to the Departiment of Stofe
constitutes o third degree felony as provided for in s.517.155, F.8

;’,I \
L IREa Ly ™

Tvped or printed name of signec

Filing Feesl
$125.00 Flling Fee for Articles of Organbzation and Designation of Registered Agent
$ 30.00 Certilied Copy {Optional)

$  5.00 Certificate of Status (Optlonal}



