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) ARTICLES OF QRGANIZATION FOR FLORIDA EIMTTED LIAHLITY COMPANY L. 4
ARTICLET - Nunue
The name of the Limited [ iability Company is EN
".,u - ok Y

10UAToriv LLO

Must end waik the woerds “Limited Liabithity Company, "L.L.C 7 or “LLCT)
ARTICLET - Address:

the maiting adidress and street address of the principal office of the Lumted Lutality Company is:

Principal Office Address:

Mailing A ddress:

L7220 WE 126th Pi

17226 HE 1 20th P
Redmond WA 98052

Redmond WA 83032

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Stgnature:
{The Limited Liability Company cannot serve as its cwn Registered Agent. You must designaie an individeal or
another business entity with an active Florida regisication )

The name and the Fioruda sireet address of the registered agentare

Regisiered Aegent Solutions, Inc.

Name

135 Gffice Plaza Drve, Surte A

Flarida street address {7 0. Box NQT avcentable)

Tallahassee Vi 12301
Cty State ap

Heng heen named oy regisiered agent end 1o nocept service of process for the abeve slazed findted lichilitv corpany ai the
place designard in this centificate, f ereby accep: the appoinimen: as registered agent und agree w acs in ihis capaciy. |
Further egree o comply with the provisions of il siates relating 1o the proper and compleie performance of wy duties, and !
um furmiliar with and aecept the obligetions of my positien s registered agens as provided for in Chopier 603, F.5.

Jose Mojiea Asst Sec,

Registored Agen's Signature (REQUIRED}

(CONTINUED)
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ARTICLE V-

The name and address of vach person sutherized to manage and control the Limiied Liability Company.
- .:‘]ml .u“ '!” IE;,.

"AMBRY = Authorized hember

"MGR" = Manaper

AMBR AJOYSEAMENT LILC

17226 NE 126th Pi

Redmond WA 98052

MOGR Ajov KNilshnamocrthy
17226 ML 126h P
Redmond WA 08032

(se uttuchment i necessury?

ARTICLE V: Effecuve date, if other than the date of Dling: CQOPTIONALY

(I an efTective date is listed, the diste must be specific and cannot be more than five husiness devs prior to or %0 duys afier

the date of filing.)

FAGE &/C

Note: [ the dute irserted in this block does not meei the applicable stotutory filing iequurements, this dute wili not be listedas

the document’s cifective date on the Department of Siate’s records

ARTICLE VI Osher provisions, tfany

REQUIRED S1GNATURF:
Veroncca. Gongiley
. ¢ . R .
Signature of a member or an‘futhdedzed rérﬂ'cscmah\'c of o member.
This document is execwed in arcordanee with seciion 605.0203 {1) (), Floruda Stawtes
arm aware that any false infurmation subrmtied in 2 documert o the Department of State
constitutes 1 third degree fetony as provided rer ins. 817155, 17 5,

Veronion Gonzaler
Typed ur printed rame of signee
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