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ARTICLES OF ORGANIZATION FOR FLORIDA TINMTTED LIABILITY COMPANY

ARTICLE - Name:
The nmme of the Lemited Labibity Company s

Supreme Real £stale Soluions LLC

{Must contain the words "Limited Liabiluy Company, »LL.C or "LECT)
ARTICLE B - Address:
The maibng address and sireet address of the principad office of the Linuted Liability Company is;

Principal Office Address: Muailing Address:

7901 4th St N

STE 300
FL 33702 Si. Petersburg

7901 4th St N

STE 300
St. Petersbury

FL 33702

ARTICLFE ITI - Registered Agent, Registered Office. & Registered Agent™s Signatore:
(The Limited Eiabilny Company cannot serve as its own Registered Agent. You must designale an individual or

another business enidty with an active Florida registrinion,
o s
The name and the Florida sireet address of the registered agent are: —r o
—e Lo
Notthwest Registered Agent LLC o :-'-E
> =
Name ihs
w /
. )
7901 ath St N STE 300 m h
TP - P T- O
Florida street addiess (2.0, Box NOT accepiable) = o=
¢ -
St. Petersburg FL 33702 S =
. S [
City Sqate Zip ;‘:” <o

Herving been nomed as regiviered ageni and o aceept serviee of process for the above stared fanited lfabilioe compony at the
place designated in this cordificate, 1 horeby accepi the appointment ax regstered agent aind agree w act in this capaciy, |
Jurther agree o comple with the provisions of all stateres velating o the proper and complete performance of s dutfes, and |
am faoniliar with and wccept the obligations af my position as registered agent as provided forin Chapter 6035, F.S.

'7.4_- /l/.....
)
FAEE )

Ruegistered Ageni’s Signature {REQUIRED)

(CONTINUED}

Fax: 81343652086
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Titls Name and Address:
"AMBRT = Authorized Member

"MGRY = Manager
AMBR Rolanda Nicholc Jones

7901 ARSI N'STE 300
Si.Retershurg ELL.33702

Alexia Byrd
AMBR 7901 4th SIN STE 300
St Pelersbury FIL_33702

! ~a
S
- o
~c i
= =
* Lo ! !
Bo oo
w 1
e~ ;
[ma
- = g T
== =
[ 1 i
o - —_— LN
(4 hanent it ) 2L &5
se anachment if necessary =
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ARTHCLE vV Etfective date, ifother than the date of lilsng, OPTIONAL)

(IF an effective date is Wsted, the date must be specific and cannot be more than five business davs prior 1o or 99 days after

the date of filing.}
Aote: Mhe dise inserted in this block does not meet the applicabie strutory (ing requirements. this date will not be lisied as

the dogument s efleciive date on the Deparimient of Staie's records,

ARTICLE ¥ Other provisions. i any,
The purpose of this arganization includes, but is not limited to: Property managerment and fReal Estate.

BREQUIRED SIGNATURE:
AT T T T e e
R St Rl g AR S

Signaturc ufa méinber or an wuthorizaed representifive af a member.
This document is exceuted in accordance with section 6030203 (1) (b). Floridz Statutes.
I aware that any false mformation submitted ina document to the Departiment of Siate
cunstitutes o third degeee felony as provided for in s 817135, F .5,

at Smith

Typed or priied name of signee

Eilinl; ti‘,;,-: .

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
§ 30,04 Certilied Copy (Optional)
8 500 Certificate of Status (Optional)
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