1ofI

Trivision of Corpprations

—

a

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use if as a cover sheet. Type the fax audit
number {shown below)} on the top and bottom of all pages of the document,

(03000291198 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from
this page. Doing so will generate another cover sheet.

—
To: .
Division of Corporations s S -
Fax Number : (850)205-0383 - ~T A
From: —;,}’ v T ;}:
Account Neme ¢ EMPIRE CORPORATE KIT.COMPANY GE T RS
Account Number : 072430003235 =S e T
Phone ¢ {305)634~3694 . e
Fax Number : {305)633-9696 - =
—- e X
A=

LIMITED LIABILITY COMPANY

: o

[ L

o o

FOUR AMBASSADOR HOLDINGS, LLC F 2
W&Wm B P 3 T {:‘a D{} ;.:?
Certificate of Stahis _ o 0 § = :j;:'
D T e R ::
{CetifidCopy = 1 s 2 O

03 IO

=

;Pagc Count o . \ .
' Esﬁma.ted Charge o $155 00 B

2
| N %{m

M¢mw&

%ctém« Eﬂiw%m %&w@& Flling,

TL:ST  2ePC-20-100

1a°d



(D

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

FOUR AMBASSADOR HOLDINGS, L1LC

ARTICLEI

The name of the Limited Liability Company shall: FOUR AMBASSADOR
HOLDINGS, LLC

ARTICLE 1

The Company is organized for any legal and lawful purpose for which a
limited Hability company may be organized pursuant to the Act.

ARTICLE III

The mailing address and street address of the principal office of the Limited ‘
Liability Company is: 5390 WEST 20TH AVENUE, SUITE 403, HIALEAH, FL

33016

ARTICLE IV — o
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The name and the Florida street address of the registered agent are: iy o
DANIEL MARZANQO, 3301 N.E. 32 AVENUE #5302, FI. LAUDERBAI_E Rk
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CERTIFICATE OF DIESIGNATION
REGISTERED AGENT/REGISTERED OFFICEMEMBER/REPRESENTATIVE

Mﬁﬂﬁﬂ& o Pl & A
{Name of Company)

Having been named as registered agent and o accept service of process for e above
stated Limited Liability Company at the place designated in the articles of organization, |
tereby accept the appoinbment as registered agént and agree {0 act in thie capacity. |
further agree o comply with the provisions of o stakites relating fo the proper and
complete performance of my duties, and | am famiar with and accept the obligations of

my posifion as registered agent.

-~ - T
Signanire of 2 member Irin authorized representative of a member.

(In uccordance with section 608.408(3), Florida Statutes, the execution of this docuxment
constitures an alfirmation nuder the penalties of pegary that the facts stated herein are tue,)
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Typed or prited pame of signee '
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