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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

"ARTICLE 1 - Name:
he name of the Limited Liability Company is:

RISSO'S RESPITE 2. LLC
(Must end with the words "Limited Liability Company, "L.L.C.." or "LLC.™

ARTICLE I - Address:
‘T he mailing address and stieet address of the principat office of the Linnted Liability Company is:

Principal Office Address: Mailing Address:
11788 Knighisbridpe Pl 11788 Knighisbridge PI
Wellington, FL 33449 Wellinaton, Fi. 33449

ARTICLE U! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entily witly an active Florida registration

The name and the Florda street addiess of the registered agent are:

Roger Lee Vanee

Name

11788 Knighisbridge '
Florida sireet address (7.0, Box XOT accepiable)

Wellingtan FL 33440
City Stale Zip

Huvung been namedas registered agent aned 1o accepiservice of process for the above stated limited liabiliveompany at the
place designated in this certificate. heroby accept the appoiniment asregisiered ugent and agree to act in thus capacity. |
Sirther agree io complewith the provisions of all sanues reluiing 1o the proper andcomplere performance of wy duties. and |
cm feumiliar with aned accept the obligations ofmy positionas registered agentas providedfor in Chaprer 605, F.5.

From: Caral Panchana

4 N
th-w;— 0——'L/\f’
Registered Agent's Signature (REQUIRED) A
{CONTINUED)
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ARTICLE V-
The name and address of each person authmized o manage and control the Limued Liability Company:

Title: Nams and Address:

"AMBR" = Authorized Member

"MOGR" = Manaper

MGR Roger Lee Vance
11788 Knigltsbridee Pl
Wellinglon, IFL 33449

AMBR BOTTOM RD LIMITED PARTNERSHIP
11788 Knightshridee I'l
Wellington, FL 33449

{Uise attachment if neeessary)

ARTICLEY: Lffective date, if other than the date of fling: AOPTIONAL
(If an effective date is listed, the date must be specific and cannot be more than five business dave prior to or 2 days after
the date of filing.)

Note: [Fthe date inserted i this block does not meet the applicable statutory filing requirements, this date will aot be fisted as
the document’s effective date on the Depattment of State’s records

ARTICLEVT: Other provisions, iy,

’\;pl\., _ﬁ_%

O b b 2

REOUIRED SlG.-\‘.-\'I'URE:[—mwmwu W

Signsture of a member or an authorized representative of n member.
This document is executed m aceordance with section 603,0203 (1 (b), Florida Stiates.
Lme ownre that any faise information submitted in g docwment 1o the Department of State
constitutes a third degree felony as provided for i 8. 817,135, F.8,

Roger Lee Vance

Trped or printed name of signee

Eilinl, Eg!ls .
312544 Filing Fee for Articles of Organkzation and Designation of Reyistered Apent
S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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