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ARTICLES OF ORGANIZATION FOR T B
2 FLORIDA LIMITED LIABILITY COMPANY < %\ O, -
32 e
=0 m
ARTICLET nZ
Name e, = O
- - . R
The name of the Limited Liability Company is: %-;%n o
<
AMBROTHERS, LLC =
ARTICLE 1l
Address

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

16375 NE (2™ Avenue, Suite 225
North Miami Beach, FL 33162

ARTICLE IT1

Registered Apent, Repistered Offic i t's Sisnatire
The name and the Florida street address of the registered agent are:

Ira R. Shaprro
16375 NE 18™ Avenue, #225
North Miami Beach, F1. 33162

Having been named as Registered Agent and re accept service of process for the above rated Limited Liahiltty Company at the
place designated in this Cenrtificate, / hereby accept the appointment as Registered Agent and agree to act in this capacity. J
Jurthar ugres 1o comply with the provisions of ail statutes relating in the proper ard complete performance of my duties, and !
am familiar with and accept the obligations of my position ar Regisrered Agen

Ira R. Shapirt; Registered Agent
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The Limited Lisbility Company is to be managed by one manager or mors managers and is,
therefore, 8 manpager-managed company. The names of the managers are es follows:

FT&HGGSGO Amb

g Luca Ambrosi
16375 NE 18™

16375 NE 18" Avenue, Suite 225
* North Miami Beach, FL 33162

N A0

Francesco Ambrosi, Manager Luca Ambrosi, Manager

Date: Dk to 2009 Date: OC_J, G 2000

{In accordance with Section $08.408(3), Florida Statutes, the execution of thir documeny constitutes an gffirmation under the
penalties of perjury that the facts statad herein ara truc,)
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