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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company isg:

PRUDENTIAL AMBASSADOR LLC

ARTICLE ITI « Addresp:

The mailing address and street address of the principal coffice of
the Dimited Liability Company is-

520 Brickell Key Drive
Suite O-308

Miami, Florida 33131

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:
Perpetual

ARTICLE IV - Management

The Limited Liability Company is to be managed by a manager
and the name and address of such manager who is to serve as
manager is:

Iinna Maltseva
520 Brickell Key Drive
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Prepared by:
STERHRY A. FREEMAN

Pla, Pay No, 2517692

Frecman Dutkdrmat, Sober & Rojas
530 brickell Xay Drive, 0305
Niami, Flapdda 33131
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ARTICLE V - Admission of Additional Membhers:

The members will have the right to admit additional members.

ARTTOLE VI - Members Rights to Continue Business:

The remaining members of the limited lisbility company will have
the right to contipue t
resignation, expulsion,

he bucsiness on the death, retirement,
the ocecurrence of any other event wh

bankruptey, or dissclution of a member ox

ich terminates the continued
membership of a member in the limited liability company.
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(In acgordance with secticn &08.4081(3) .

signature of a member oX anthorized representative of a membex.
affidsvie cematitutes an affirmation unde
atated herein are true.)

Florida Statutes, the exeoution of this
r the penalties of perjury that the facts
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTI

ON 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED L

IABILITY COMBANY SUEMITS THE
POLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFPICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company ig:

Prudential Ambassador LLC

2. The name and address of the registered agent and office is:
Inna Maltaeva

520 Brickell Key Drive
Euite 0-305

Miami, Florida 33131
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Having been named as registered agent and to accepc service of process for the
above stated limited lisbility company at the place designated in this
cerkbificake. I heweby accept the appointment af registered agent and agree to act
in this capacity. I further agres to asmply with the provisiona of all otatutes
relaring to the proper

and complete performanca of wy duties, and I am Samiliar
with and accept the cbligations of my positicn as registered agent.
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