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From: MNace Cohen
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COVER LETTER

TO: New Filing Section
Division of Corporationy

2178 WISTERIA WAY, LLC
SUBJECT:

Name of Limited Liablity Company

The enclosed Articles of Organization and fee(s) arc submitted for tiling.

Please return ail correspondence concerning this matter to the following:

NACE COHEN

Name of Person

THE 1021 EXCHANGE CONNECTION. INC.

FirnvCompany

9471 ISLES CAY DR

Adirecs

DELRAY BEACH. FL 33444

City/State and Zip Code
NACEGi031CONNECTION.COM

E-mail address: {10 be used for future annual report notification)

For further inforimation concerning this matter, please call:

NACE COHEN 239 H39-103T, Fxr. 2
at }

Name of Person Arca Cade Davtime Telephone Number

Enclosed is a check for the following amount:

051 2.00 Filing Fee S| 3000 Filing Fee & Gis155.00 Filing Fee & T35160.00 Fibng bee,
Certificate of Status Ceritfied Copy Certificate of Status &
taddinonul copy is enclosed) Certified Copy

(additional copy is enclosed

Mailipg Address Streel Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

0. Box 6327 24135 N Manoe Sueet, Suite 810

Talahassee. FL 32314 Tallahassee. FLL 12303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY'

ARTICLE | - Namg;
The name of the Limited Liability Company is:

9178 WISTERIA WAY. LLC

(Must cansain the wards “Limited Liahility Company, ©1L1L.C" ar 2L1LCTS

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
SARA MCGINTY, MANAGER
111 WETTH ST, APT, 33C
NEW YORK, NY 10023

SAME

ARTICLE ] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as i1s own Regisiercd Ageni. You must designaie an individuat or.
another business entity with an active Florida registration.}
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The name and the Florida street address of the tegistered agent are; = Eg T
T
w - =
FLLEATCO HOLDINGS LLC n o
H rr} m
Nane i -
=
9471 ISLES CAY DR P
Florida street address (P.O. Bax NOT acceptable) X2 e
(_LJ ™ [ o]
DELRAY BEACH FL 13446
City Stale Zip

Huving heen numed as registered agent and to accept serviee of process for the ahave stated Bmiied liahilite company at the
place designated i this certificate, ! hereby accept the appoiniment as regisiered agent and ageee (o act in this capacin. |
Sirther agree o comply with the provisiens of ell stututes relatiag o the proper and complete performance of' my duties, and |
am familiar with and aceept the abligations nf my pasition as registered agent as provided for in Chapter 603, F.8.

1

At (4

Registered Agent’s Signaturt (REQUIRED)

{CONTINUVED)
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ARTICLEIV.
The name and address of each person authorized 10 manage and contral the Limited Liability Company:

3 - ,)'H g :nu ,3 dllﬂ'::'
"AMBR" = Authorized Member
"MGR" = Manager

AMBR FLEATCO HOIDINGS LILC

9471 ISLES CAY DR
DELRAY BEACH, FL 13444

MOGR NACE COHEN, CPA
9471 ISLES CAY DR
DELRAY BEACH, FIL 33446

MGR MICHAEL EIL.ORANTO
Q471 ISLES CAY DR
DELRAY BEACH, FL 33446

MGHK SARA MCGINTY
LW 67TH ST, APT. 33C
NEW YORK, NY ]3023

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{Il an effective dute Is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Aling.)
Note: [{the date inserted in this block does not mect the applicable stantory filing requirements, this date will not be listed as

the document’s effective date on the Deparunent of State’s recuds.

ARTICLE V1: Other provisions, EFEH'I}’,

BEQUIEF_DSIGN.-\TURI'Z: ;
/7

Signature of a member or an authorizdd representative of 2 member,
This document is executed in accordance with section 603.0203 (1} (k). Florida Statutes.
I am aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817,135, 1.5,

NACE COHEN

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional}



