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ARTICLES (F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

19649 Punther 1stand Bouwlevard LLC
(Must contain the words “Limited Liability Company, "L o "LLCTY

ARTICLE I - Address:
The mailing address and street address of the princtpal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

19699 Panther [sland Boulevard 19699 Panther Island Boulevard LILC
Estero, FL 33928 Estero, FL 33928

ARTHCLE IH - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. Yoeu must designate an individual or
another husiness entity with an active Florida registration.)

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

Corporate Creations Network Ing.
Name

80! US Highway |
Florida street address (PO, Box NOT acceptable)

Nuarth Palm Beach Fiorida 33408
Oy State Zip

Huaving been numed as registered agent and to aceept service of process for the ubove stated limited Sabiline company at the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent aned agrec to act in this capaeiy. |
further agree fo comphewith the provisions of all statwtes refuaiing o the proper uad compiewe performanee of my dities, and |
am familior with and uccept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

= : 1

“Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol each person authorized o manage and controk the Limited Liabitity Company:

“AMBR™ = Authorized Member
"MORT = Manager
AMBR LoVullo 2019 CQeeanview Trust

7 Nottingham Terruce, Buffalo, New York 14216

(Use attachment if necessary)
JTOPTIONAL)

ARTICLE ¥: Effective date. il other thun the date of filing:
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 davs after

the date of filinp.)
Note: ifthe date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be listed as

the document s effective date on the Depariment of State’s records,

ARTICLE ¥I: Other provisions, i any.

Signature of a member or an sutherize representative of 8 mlilur.

This document is exccuted in accordance with section 605.0203 (1) th), Florida Siantes
I am aware that any (alse information submitied in a document o the Department of State
vonstitutes a third degree felony as provided for in s 8171535 F S,

Bryvan L. LoVulle. Brittany. L, Pizewtelli & Jacquelyn [, Shaw, cach 3 Trusice of thye Lovulle 2H9 Oceanview Trust

Tvped or printed name of signee
Elling P L ma
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