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Iﬁcorporating Services, Ltd. l ncse rv

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWWLINCSery.com

e-mail; accounling@incserv.com

ORDER FORM
TO  Florida Depariment of State FROM Melissa Moreaul
The Centre of Tallahassee mmoreau@ingcsery.com
2415 North Monroe Street, Suite 810
! 556.7
Tallahassee, FL 32303 8¢ 953
corphelp@dos mytlonda.com
B50-245-6051
REQUEST DATE 5/9/2024 PRIORITY Reguiar Approval OQUR REF # (Order ID#) 1252771

ORDER ENTITY
A. CONTRACTORS

PLEASE PERFOR

PARTNERSHIP LLC

M THE FOLLOWING SERVICES:

A. CONTRACTORS PARTNERSHIP LLC (FL)

Please file the attached arucles and provide a certified copy

NOTES:

2155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120830000052

Please bill the above referonced accoun! for this order.

If you have any questions please contact me at 656-79586,

Sincerely,

hurelar, S 4 2024

Please ol us for youi seraces and be sure 19 incude our reference numoar on the invoie and

couner package if apphcable. For UCC arders, please nclude the thru date: on the results,

Pane § of }



COVER LETTER

10 New Filinge Section
Bividion of Carporations

VoLontractor. Partngrip LEC
SURIEC]

Name of Limited Liabiling Coampars

Phe enclised Articles o Organization and teetsi are submitied tor tiling.
Pluiise setars all vorrespondence concerning this matter to the fallowing:

Nrchnlas P Hopeck

Name of Person

Prelanes Corporite Services, Lud

Firm/empans

S AW ashinglon Ave., Ste, X0SA

Address

Alhany . NY 12210

City:State und Zip Code

Brocke g answermzlegal.com

EB-mail address: tto be used tor future annual report nutification)

For lurther mtomuation corecrning this matter, please call:

Nchalas P Topeck R T17-2810
o atd j

Nane of Person Arca Code Dastime Telephone Number

Ioclosed i o chieck tor the fallowisg amount;

CISPXA 00 Filing Fee 513000 Filing Fee & VSIE5.00 Filing Fee & S1oin i baling e,
Certificate of Siatus Certified Copy Ceritficate of Stws &
tudditional copy 1s enclosed) Certihed Copy

Calditional Jopy s eneloagd

Mailing Address Ntreet Adbdress

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tatahasser

o PBoseil7 24E3 N Monroe Street, Suile ST

Falahissee L3250 Fatlshassee, FTO32303



ARNCLESOFORGANIZATION FOR FLORIDA LINMTTEDLIABILITY COMPANY

ARTICLE | - Name:
Phe mame o the Drandted Biebilin Company i
Tar ey

Al Contonctom Parieishup LR
M ust contain the words “Limited Liability Comspans, 711.¢

ARPHCLE T - Address:
[V 13 ST Coral Ree! Lane

Phe miailing adidress and steeet adidress os'the principal oftice ot the Linvied Liability Company is.
Mailing Address:

Principal Office vddress:
Jupiter. Florida 33438

EO13 S Coral Reet L
[RERN:

Jupster, Fhorida
ARTICLEAIN - Kevistered Ageat. Repistered Office, & Registered Agent’s Signature:

¢ Phe Limited Liability Company cannot serve as its own Registered Agent You must designate an individaal o

another bustness entity svith an active Florida reeistration.)

Phe name and the Floridi street address ol the registered agent are:

ANRAT Services. Ine,
Nine

a2

\
1y

2o South Pine ishind Road
Florida street address (7.0, Box NOT aceepiable)
R
Jip

I°1.
St

Pluntation

iy

Having boecitmamied v regisiercd agent amd o aecept sorvice of process jor ihe above siated lamned abilin: company ar the
plce doniginned nthis cornfivare, Fhereheacecpt the appaoiniment as registered et and e (o gcr e this capuacins |

Ty
O

susthior ageee o conipfo v it e provisests of afl stanies relating 1o the proper and compleie pocfir ivaee oz mv dines anedt |

antt fomeffor sl aund gocent e obligenens of miy position as rogistered agent as provided for in Chaprer 663018

s Nichodus P Hopeck
Registered Agent’s Sranature (REQUIREIN

B Nicholas P Hopeck, Assistant Seeretary
{CONTINLED)}



ARTICLE AN -
Fhe mame and address of cach person authorezed o manage and control the Limited Lishiiine Company:

Litle: Name ; -
"AMBRY O Awthorzed Member
CNGRT Manager
AMBR Ring Savvy Inc. .
F20 Lake Ave S .
Nesconsel, NY 11767 o
MR o Brooke shaties o
LS SE Corad Reef Lane
Jupiter, Florida 23458
Mok oo oo Rubert Shatles o
19115 81 Coral Reet Lane . ~
Jupater, Florida 33438 7T &8
L - tﬂ
Pty t il
nts B e
g
Hr-g M

(L se uttachment i necessary )
JAOPTHONALY

ARTHCOLY VL tective daee, i other than the date of filing:
(an effective date is listeds the date must be specific and cannat be more than five business das s prior 1o or 90 day < after

the date ol 1iling )

Note: ke date inserted in this black dovs not meet the applivable statstony Sling requitemenis, this Jate sl net be sted s
the document’s ¢ ective date on the Department of State s records.,

ARTTTCLE VI Crher provisions. ifany.
_Phe Dimred Tiabddine company shall e manmecd by one or more managers, )

REOUIREDR SIGNATL RE:

s Drooke Shatles
Nignature of i member or an authorized representative of a member.,

Fhis dectiment is excemed in accordunee with seetion 6030203 ¢1) 151, Flonida Statutes.
i aneare thaeany tabse inlarmaiion sebmitted i a docamens 1o the Departinent s Stae
constitutes i third degree felons as previded e ins 8171351 S,

Taped or prinied name of signee

I'I o i'-‘ -

300 Filing Fee for Articles of Organizatien and Designation of Regirxtered Agenl

Brooke Shatles

12
S 30,08 Certified Copy (Optional)
S0 Certificate of Staus (Opionady



