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COVER LETTER )

TO: New Filing Section
Divisioa of Corporations

SUBJECT: FFWDI, LLC

Name of Linmited Liability Campany

The enclosed Articles of Organization and fee{s) are submitted tor tiling.

Please retum all conespondence converning this matter to the following:

o
L.

Cheryl Holst

Nunie of Mersan

Spencer Fane, LLP

Firm/Company

1 N. Brentwood Blvd. Suite 1200
Addicss \

St. Louis, MO 63105
City/State and Zip Code
cholst@spencerfane.com

E-muil address: (10 by used o7 future annual report notitivation)

For finther sntormation concerning this matier, plesse cafl: : ?:
Cheryl Holst a( 314 ) 333-3842
Name of Person Area Code Daytime Telephone Number
Enclused is a check for the tollewing amount:
(J&125.00 Filing Fee (35130.00 Filing Fec & XI5155.00 Filing Fee & [05160.00 Filing Fee,
Certificate of Stans Cutified Copy Certificate of Saws &
(additional copy s enclosed) Cernfied Copy
(additional copy is encloszd)
[ -
Mailing Address Street Address
New Filing Section New Filing Sectivn Division
Division of Corporativns The Cealre of Tallahassee
P.O. Box 5327 2415 N, Munroe Street. Suite 810
Tallahagser, FL 32314 Tallahassed, FL %25303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 36202

ARTICLFE I - Name:
The name of the Lhnited Tiability Company is:

FFWDI, LLC S

Must contain the words “Limited Liabilicy Company, "L.L.C." or "LLC.)

ARTICLE - Address:
The masling address and street addiess of the principal uttice of the Limited Liability Company is:

Pringi | T Mailing Address:
~ 8504 Adamo Drive, Ste 130 5422 Avenal Drive
. Tampa, FL 33619 Tampa; FL 33558

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lingted Liability Company cannut seive ds its own Registerod Agenl You must \lca]gudlc an udividual ur
another busineas ooptity with an active Florida registration.)

The name and the Floridu street address of the registered agent are:
Capitol Corporate Services, Inc.
Name
515 East Park Avenue 2ud FL
Flotida stect uddress (IO, Box XQT acceptable)
Tallahassee, FL 32301

City State £ip

Poae
Having been naned o regitter edd ugent aml In aveepl service nf process for the above stated limited lability conipany el the
pluce ap,zgmueu' int this certificae. | hereb aveept the appoinment us registered agent und agree 10 act in Ohis capaciy. |
Jurther ugree v comply with e provisions of all swues velating to the proper and complete perjormunce of my dutics, and ]
am familiar vith and necept the obligations of me position as registered agent ax provided jor in Chupier 603, F.5.

k‘* /faiﬂ,(k_ Kim Tadlock, as Asst. Secretary on behali of

Capitol Corporate Services, Inc.
Repistered Agent’s Signatwe (REQUIRED)

(CONTINUED)
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ARTICLE V-
The namwe and address ot each person authorized to manaze and contol the Limited Liability Company:

Title: Name and Address:

TAMBR" = Authorized Member

"MGR" = Managcer
Coastland Acquisitions, LLC

AMBR
__ 5422 Avenal Drive
_ Tampa. FL.33538 -
Ui AMBR Mountain Property Investments, LLC
B504 £E. Adamo Drive, Ste 130

Tampa, FL 33619

LA I A AT

(Tise attachment if necessv)

ARTICLE V: Effeutive date, tother than the date of filing: COPTIONAL)

(If an etfective date is listed, the date muse be specific and cannot be more than tive business days prior w or Y6 days after
, the date of filing.)
.y Note: [fthe date inserted ia this block does not meet the applicable statutory filing requirements, this date will not be isted us

the document’s effcetive daic on the Department of state's records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
Josh Podolsky, Aulhoriged Represerialive

Signature of 0 member or an authorized representative of o member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Tam aware thatany fise information submitied in o document 1w the Deparniment of State

constitutes a third degree felony as provided for in <. 817135, F.5, —
g 3 = ~
—rE ~
r~ =y
Josh_Podolsky__ - o
Typed o1 printei name of signee o (G_?) B
= - —_
e wnls -
. Filing Fees; AETIE
i .o . 312500 Filing Fee for Articles of Organizativn and Designaton of Registered Agent m= .
5 30.00 Certified Copy (Optional) n R b
§ 5.00 Certificate of Status (Optional) ) gm _3_: (-—-
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