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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED bLAARITITY COMPANY

The name of the Limited Liability Company is:

ARTICLE I - Name; CAHOV I3 PH 432
N

6530 Coolidge St LLC ALLAHASSEE, FL
(Must contain the words “Limited Liabilizy Company. "L.L.C.." or "LLC.")

ARTICLEIL - address:
The mailing address and street address of the principal office of the Lirnited Liabiliy Company is:

Principal Office Address: Mailins Address:

14577 Salt Meadow Dnve 14577 Salt Meadow Drive
Pensacola. FL 32307 Pensacola. FI 32507

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You mast desi snate an individual or
another business entily with an active Florida regisiration.)

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

Glenn Frednch

MName

14377 Salt Meadow Dnive
Florida street address (P.O. Box NQT accepiable)

Pensacola FL 32507
Cigy Stae Zip

Having been named as regiviered agent and w aceem service of process for the shove sigied imited fiabilin: compam: ar the
pioce designoled in this certificare, 1 hereby acceprt the appoinsmen as registered agen: and ayree lo ncl in this capacity !
Jurther ayree 1o comphe with the provisions of ofl stanwies redaiing o the proper and compleie performance of my duties, wnd !
am fumilicr with and accepi the obhgations af mv position as registered ageni as provided for in Chapier 805, F.S..

Alg?y_

. S Y f i aopns «d Agent’s Signature (REQUIRED)

Rl o AR RN

€2 gTry e ararn >

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and contol the Limited Liabiline Company:

"AMBR" = Authorized Member
"MGR"™ = Manager

AMBR EMERALD TIDE CAPITAL. LLC
14577 SALT MEADOW DRIVE.
PENSACOLA, FL 32507
AMBR 3LU22 GROUP. LLC
4571 AMHERST DRIVE I'NIT: 99

WEST PAlM BEACH. FL 33417

{Use attachment if pecessary)

ARTICLE ¥: Effective date. if other than the date of filing: A{OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior ta or 90 days after

the date of filing.}
Note: If the date inserted in this block does not meet the applicable stztuiory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of Siaic’s records,

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:
$ o 74*'*;?'-' . ror an authorized representative of 8 member.
This do. @ [lams . accordance with section 605.0203 (1) (b), Florida Siatutes.

lam aware that any false infermation submiticd in a document to the Department of State
canstitutes 2 third degree felony as provided for in 5.817.185. F 8.

Gleng Fredrich. as Manaeer of Emerald Tide Capital, LLC
Typed or printed name of signee

Eitino t"nas.
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optianal)
% 5.00 Cenrtificate of Status (Optional)




