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COVER LETTER
TQ:  New Filing Scctien
Division of Corporations
CLS PARTNERS LLC
SUBJECT:
Name of Limited Liability Company
Fhe enclosee Anticles of Organization and fee(s) are sebmitled for Ming.
Please retum all correspondence concerning this matter lo the fellowing;
JULIANA MACHADO, CPA
Name of Person
GFS TAX & ACCOUNTING SERVICES . r:': =
S s
= - .
Firm/C ™. —
1 aoipany i“ i :_::;: '"‘?7
= — N
11764 W SAMPLE RD STE 102 T3 Comery
ot 2o
: [0 Ry .
Address - -
e {77
] f'Y't -3 1 5.
i l'N -] ‘ ~ N fem
CORAL SPRINGS. FL 33065 hid o iJ
City/Statc and Zip Code =

INFO@GFSTAXACCT.COM
E-mail address: (to be used for future annual reporn nottfication)

For further information conceming this matter, please call:

JULIANA MACHADO 754 301-2128
at { )
Name of Petson Area Code DPaytime Telephone Number
Enclosed 35 a check for tre fullowing amount:
[3$125.00 Filing Fec {3$130.00 Filing Fee & {1$155.00 Filing Fec & L1$160.00 Fiting Fee,
Centificate of Status Centified Copy Cenificate of Stams &
{additionn! copy is enclosed) Certified Copy
{additional copy is cacloscd)
Mailing Address Street Address
Nzw Filing Section New Filing Section Division
Diivision of Corporations The Centre of Tallahasses
P.O. Box 6327 2415 N. Monroe Strect, Suite §10
Tellahassee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANEZFION FOR FLORIDA LIMTTE BIABILITY COMPANY

ARTECLE R - Names
The vame of the Lined Liahitity Compuiy s

CLS PARTNERS Lix _—
{dust eontain the words Liniiicd Lishibit Company, “LL.C."or “LLC

dofliee of the Limited Lishitine Compuny is:

Muailing Address:

ARTHCLE N - Address:
Tl eifing addevss amd street aédress of fhe prNCin,

Principul Office Addresy:

16309 BOTANIKO DR NORTH 16309 BOTANINQ DI NORTH
WESTON, FIL 33376 o ) WESTON, FIL 23336 _
AMCEICLI T - Registered Aypent. Registored Offiee. & Registered Apent's Sivpaire:

¢ 1he Limited Liabifity Company cannof serve as jts owp Registered Agent. You mny designme an ndividual or o o
Snatiier Business anthiy with e active Florda Temstiaiion i = B
> L)
. A
Pz same and the Monda sticet address al'ihe regisierad e e —=r =
T —

T AN L A [TV TN g« e ep e bl i
OFS FAN & ACCOUNTING SERVICES RxmooN

Name L =
mE R
F1764 W SANPLE RO STE 103 i, X

- ’
Florida street sdiress 1P, Box MOT acceptable) e 6D

s—e Tn
e &=
SORSLSPRINGS _ FL e o

Zipr

ity Stute
hove siused fmired fubitine COIEpa af ihe
o act i this cupacine. |

Hhrving beo pemed as resisiored Rt el e aeeepi sorvice of process jur the o
Mo Citeslonated by s cortgicate, derehy eeeept the apgointent o Feniste e asonn uned oo s
&t the proper gouf complote perfrmmis wfmy efuties, and |

e aueer it comply witle the prosisions uf alt statieses redoin
st st with and 3 copn i ol disiions of my posiion as neistered et ek i evided foein Chapites 5035, 175,

HCONTINEED)
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

3 Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager
AMBR B2 INVESTMENTS LLC
16509 BOTANIKO DR NGRTH
WESTON, FL, 33_326

AMBR SAUNDERS PROPERTIES INVESTMENTS LLC
2549 ROYAL PATM WAY
WESTON, FL 33327
) 3
i =2
AMBR MOGNO INTERNATIONAL LLC ey O3
2568 JARDIN PL R -
WESTON. FE 73327 A T}
SR B o
=< - .
[ ",
i ;E:o ] ??
- tn r
o W@ =
{Lsc anachment if necessary) S £
- {OPTIONAL)
§ days prior to or 96 doys after

ARTICLE V: Effective date, if other than the date of filing:
(Il an cffective date is listed, the date must be specific and cannot he more than five busines

the date of filing )
Ifthe date inserted in this block does not meet the applicable sustutory filing requiremnents, this date will not be Jisted as

Note:
the document’s effective date on the Departiment of State's records.

ARTICLE V1: Other provisions, if any.

AN Q\
REQUIRED SIGNATURE: %Lﬂ&

Signature af a\member or an authorlzed represeniative of a member.
This document is executed in accordanee with section 605.0203 (1) {b), Florida Statutes
I'am aware that any false information submitted in a document to the Department of State
coustitutes a third degree felony as provided for in ¢.81 7155, F.8.
Alon Lederman
Typed or printed nnme of signec

Filine Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)

5 5.0 Certificate of Status (Optionaf)




