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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

90Q Biscayne 1501 1502 15603 LLC
{Must contain the words “Limited Liability Company, “L.1L.C..,” or "LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal ottice of the Limited Liabikity Coampany is°

Pringipgl Office Address: Mauiling Address:
799 Crandon Blvd 799 Crandon Blvd
#80| 2801
Key Biscavne, FL 33149 Key Biscavne, FL 33149

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature;
(The Limited Liability Comprany cannol serve as its pwn Reuistered Agent. You must designale an individual o
another business entity with an active Florida registranon

The mune und the Florda steet addiess of the repisteced upent we.

C T Corporation System
Mame

1200 South "ine Lsland Road
Florida street addsess (P.O. Box XQT acceptable)

Plantation Flonda 33324

City State Zip

Hervmg beon nanted av registered agent and 1o aeeept service of process for the above stated Imted Bahiliy compon) at the
place designated in this cornficate, [herohy aceept e appoinment as registered agent and agree to act in 1his capacity. !
firther agree o comply with the provivions of all sianaes relodng fo the proper and compiete perfirmance of iy ddutivs, and 1
ani fannfior with amd aceept the obiigutions of my pasition as regisiered ageni as provided jor in Chapter 6015, 18,

C T Corparation System
By \x M

Registered Agent’s Signaure (REQUIRED)
Nichol McCroy, Asst. Secretar

(CONTINUED)

From; Ranae McGraw
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the FEanuted Liability Company

Tidls, N { Add .
"AMBR" = Anthonzed Member

"MOR" = Manager

AMBR Miami Office Group LLC
799 Crandog 13lvd. 2801
Key Biscavne, TL 33149

(Use artachment i f neecssary)

ARTICLE V: Effective date. of other than the date of filing: (OPTTONAL)

(If an effective date is listed, the date must he ¢pecific and cannot be more than five business days prior ta or D0 days after
the date of filing,)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the dacument's effective date an the Department of State's records.

ARTICLE VI: Other provisians, 1 any.

BREOUIRED SIGNATURE: % M

Signature of 4 member or an authorized representative of 2 member.,
This document is executed in accordanee with seetion 605.0203 (1) (b), Florda Stawites.
| am awwe that any false infermation submitled tn 4 document 1o the Depariment ol Suite
constitutes a third degree tetony as provided tor ins. 817155, F.5.

Mark Woltinglon

Typed or printed name ot signee
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