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COVER LETTER

TO: New Fillng Section
Divislon of Corporations

sussECT: A0 ‘T‘Qf\f\&}"\ CD\(, A \\ﬁ- LLQ

Name of Limired Liability Company

The enclosed Articles of Organizatior. and fea(s) ars submitted for fling.
Please return all correspondence concerning this matter to the following:

Sregronie SUnenenan e~

Nammz of Person

TDovid M. Scrtinman [P PA

Firm/Company

2071 Peacktree Car

Address

Tovie, FL 25325
/State and Zip Code

Sreghonie & Brstp e e

£.-mail address: (to be used for future annual report hotification)

For forther information comcerning this matter, please call:

%\‘CPW 3
Stheinrron w35 13 ~0O0LM
Name of Person Area Code Daytime Telephone Numbcer

Enclosed is & check for the fullowing amount:

125.00 Filing Fee [33130.00 Filing Fee & C1$§55.00 Filing Fee & LIS 160.00 Filing Fec,
Certificate of Status Cenified Copy Centificate of Status &

{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Meiling Address Street Address

New Fillng Section Mew Filing Sectian. Division
Division of Comorations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahasses, F1. 32303

H24000177299
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMTIED LIABILITY COMPANY

ARTICLE] - Name:
The narne of the Limited Liability Company is:

2 Hannah (o Dawve Ue

(Must contamn the words “Limited Liability Company, “L.L.C.,” of "LLC.")

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Addregs: e Malling Add :
303 B AY‘CXS'\'CLSL& B\\fd 2933 same
&_&Aga.xsénar__,ﬂ.__m_

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’'s Signature:
(The Limited Linbility Company cannot serve as its cwn Registered Agent, You must designate an individua) or
acather business entity with an active Florida registration )

The name and the Florida street address of the registered ngent are:

Inc.

Name

515 E. Park Avenue, 2nd FL
Florida street address (P.0. Box NDT acceptable)

Tallahassee FL 32301
City Swte Zip

Huving been named ax registered agent and to accept service of process far the above siated limited liability company at the,
piace designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisiony of all siatutes relating o the proper and complete performance of my duties, and|
am famitiar with and accepi the obligations of my position as registered agent as provided for in Chapler 505, F.5.

«Km/fdbrk Kim Tadlock, as Asst. Secretary on behalf of::
Capital Corporate_Sarvicas, Inc. Yoy
Registered Agent's Signature {(REQUIRED) 2800 N
Sl
o~
(CONTINUED) LT~ :_{7
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ARTICLE'Y: Effoctive date, if other than the date of filing:
(1f an effective date is
the date of filing.}

Nate: If the date inserted in this block docs not meet the applicable statuntory filing requirements, this date will rot
the document's effective date on the Depariment of State’s records.

"ARTICLE ¥!1: Other pravisiong, if any.

Leslie Sallars 8004323622 {05/05)

05/16/2G24 23:34:29 p

H24000177299

ARTICLE I'V.

The name and address of cach person authorized to manage and control the Limited Liability Company:
Tiug;

"AMBR" = Authorired Member
"MGR" = Manager

AMBR guma’gm Hol\dvra LLC.

Name and Address;

ik A\l!:)nul‘_t_hl‘\_f_}_ﬁ_ 3200
Mer®

RO%&T“C‘ D Smibh
Jl_&(-'ru'.\:r‘ 1 i 22_0?_.:-_;

(Use attachment if nsceasary)

. {QPTIONAL)

listed, the date must. be specific and cannot be morc than five bustness days prior to or 90 days after

be listad as

(R0  EA
ignature & o mermber or un sGthorl#€d representative of & member.

This document i3 exccuted in accordance with section §05.0203 (1) (b), Florida Statutes.
I am aware that any false information submilted in 2 document to the Departmext of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Srttpvrnie. hc\nma n, A

Typed or printed name of signee 7

Eiling Fecs;
$125.00 Filing Fee for Articles of Organization end Designation af Reglatered Agent
$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certifteate of Status (Optional)
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