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Docusign Envelope 112: B14AC289-ACB8-487B-B5D3-3E830450BFAS

COVERLETTER

TO: New Filing Section
Division of Corporations
1075 Doval C23 [1.C
SUBILCT:

Name of Limated Liubility Company

The eiclosed Articles of Organtzation and Fee(s) are submitted for filing.
Please return all correspomdence concerning this matier 1o the following:

Gregory 5. Oropera

Name of Person

Orupera Stones & Cardenas, PLELC

v

by
-

Firm/Company

221 Stmonton Steeet

T

Address

Kew West FLL 33040

Ve

2y

—_—

Ll

City/siae and Zip Code
gregforopezastonescardenas.com

E-mail address: (1o be used for future annual report notitication)
For further information concerning this maner, please call:

Rae Burns 30

_ al ]
Name of Person Arca Code

L

2940232

Davtime Telephone Number

Enclosed 15 a check for the following amount:
525,00 Filing Fee CIS 13000 Filing Fee &

CIS153.00 Filing Fee &
Certiticate of Status

T1S160,00 Filing Vee,
Cuerufied Copy

Certiticaie of Statns &

(wdditional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address

—_— s

Street Address

New Filing Section Nuew Filing Section Division

Division of Corporations The Centre of Talluhasser
P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, 1. 32314 Tallahassce, Fi. 32303



Bacusign Envelope 1) HI4ACIEI-ACBE-487H-H50)3-3E830450BFAS

ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED TIABITEY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

1073 Duval 23 11,0

(Must contaimn the words ~Limited Liabiliiy Company, "L L.C. o LLEC™
ARTICLE B - Address:

The mailmg address and street address of the principal office ofthe Limited Liability Compuny is:

Principal Office Address:

Mailing Address:
1075 Puval Street, C23

PRS- AARAS AL PRy
Koy West, FL 33010

G015 172 Duval Sireal
Key West, FL 33040

-~ 2
2
)
PR |
ARTICLE T - Registered Apgent, Registered Office, & Registered Agent™s Signature: _ﬂ; .
(The Limited Lisbility Company cannot serve as its own Regislered Agent. You must designate an individual or b -
. . . . . . . . _—h
another business enuty with an active Florida registration.) - 3
—
The name and the Florida street address of the registered agent are: - Lo
z 5
Cirepory 5. Oropesu, s, - . 2
Nume o
- Ly
221 Smmonton Sirect
Florida street address (P00 Box NOT aceepiabic)

Kev Weat _ Il 33040
City State Zip

Having been named as vexistered agens and o aeeept service of process for the ahove stated lmited lahiline company ar the
pluace designcted in this certiticare, Hherehy aceepl the appoimment s regisiered agent aned agree to act in this capacine, 1

fiorther agrec to camplvcnle the provisions of ull stateies relating o the proper and conplete performance of my duties. and [
am familir with and accept the obligations of niy positon s registered agent us provided for in Chaprer 603, 175

én/’pn? S. Propma

L MR D ey L o

Registered Agent's Signature (REQUIRED)

(CONTINUED)



Docusign Envelope 1D: B14AC2B9-ACBE-4878-B5D3-3E83045DBFAS

ARTICLE 1V-

The name and address of euch person autherized o manape und control the Limited Liability Company:

"AMBR” = Authorized Member
“AMOGR" S Munager
AMBR

S Real Bstate 11O e
30N, Gould Street. Suite R
Sherdan, WY S280T

~

-

(Use atlachment i necessarvy

. P
ARTICLEV: LEffvetive date ifother than the date of Rling:

[ 3y
(I an cffective date iy listed. the date maost be specitic and cannot be more than five business days prior to or 90 davs atler
the date of filing.)

v
L LOPTIONAL)
Note: [Fthe date inseried in this block does not neet the applivable statutory filing requirensenis, this date will non be listed as
the docuiment’s effective dute on the Diepartment of State™s records,

ARTICLE VI Other provisions, i any.

REQUIRED SIGN:

Ryporsoty
i .'/’_
L, L

AT Oy
Ao o2 i

Stgnature of a member or an authorized representitive of a member,
This document 1 execuied in accordance with section 6850203 (1) (h). Florida Statutes.
[ i aware that any false information submitted in a document 1o the Depariment of Staie
constitutes o third degree felony as provided furin s 317,153, F.8

Marius Venier

Typed or printed name nf:unzr
Filing Foes:

S Fiting Fee For Articles of Organization aud Designation of Registered Apent

008 Certified Copy (Optianal)

S0 Certificate of Status (Optional)
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