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COVERLETTER

TO:  New Fillng Sectlon
Division of Corporations

Amarc Investments 11, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arlicies of Qrganization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Owen Evans, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

3825 PGA Blvd., Suue 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
corporatc@comitersinger.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matcer, pleuse call:

Alex Tirado 561 626-2101
at { }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

T15125.00 Filing l'ee D$130,00 Filing Fee & ®5)55.00 Filing Fec & J5160.00 Filing, Fee,
Centificate of Status Cenified Copy Certificale of Status &
(additional copy is enclosed) Certifled Copy
{additiunal copy is enclosed)

Malling Address Streot Address

New Filing Section New Filing Section Division
Division of Corporatiuny The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect, Sujie 810
Tallahassee, 1. 32314 Talluhassee, FL 32303
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE } - Name:

The name of the Limited Liability Company is:

Amesc Inveatments 11, LLC
{Must contain the words “Limited Liability Company. *1..| LCmortLLE)

ARTICLE Il - Address:
‘I'hc mailing address and sireet address of the principal ofTice of the Limited Liahility Company is:

Principal OMce Addreas: Maliing Address:
1109 Cordova Road 1109 Cordova Road
Fort Lauderdale, Flonida 33316 Fort |.auderdale, Florida 33316

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglatered Agent's Signature:

(The Limited Libility Company cannot serve as its own Regisiered Agen!. You must designate an individual or
another business entitv with an active Florida registration.)

‘I'he nume and the Florida sireet address of the reglstered agent ur:

Comiter, Singer, Baseman & Braun, LLP

Name
3825 PGA Blvd. Suite 701
Florida sireet address {1.0. Box NOT accepiakle)
Falm Beach Gardens FL 33410
City State Zip

Having been namad as reglistered agent and 1o accept service of process for the abuve stated limited liability company at the
place designated in this certificate, [ hereby accept the uppoiniment as regisiered agent and agree 1o act in this capaciry. !
further agree to comply with ihe provisions of all cantes relating to the propar and compleie performance of my dusics, and !
am familiar with and accept the obligations of my pasition gistoxgd agant.as provided for in Chapier 605, F.S.

)

Reglstered Agent's Sighature (RIQUIRED)

(CONTINUED)
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ARTICLE1V-

"AMBR" = Authorized Member
"MGR" = Manager

MGR

The name and address of cuch person authorized to manage and ¢control the Limited Liability Company:
Iitlc

Name and Address:

ew Shook .
1109 Cordova Road
Fort Lauderdale, Flonds 33316

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

. (QPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
Note: 1fthc dule inserted in this block does not mect the applicable statutory
the document’s eflective date on the Departiment of State’s records.
ARTICLE VI: Other provisions, if any.

filing requirements, this date will not be listed as
Thg LLC is n manager-manegcd LLC.

BEQUIRED SIGNATURE;

ignature of & member or an affthorized representative of a member.

‘['his documnent is executed in eccordance with section 605.0207 (1) (b), Florida Statutes.
| arm awarc that sny false information submitted in a document 1o the Department of State
constitutes a third degree fclony as provided for in 5.817.155, F.S.

Ower. Evaps, Autharized jgprescntative of a nember =

Typed or printed name of signee P ‘:;

Elling Freal i,

$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent :\;

S 30.00 Certifled Copy (Optional) 3
S 200 Certificste of Status (Optional)
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