12/08/2804 13:14 5613532481 . LAk DFFI? r g I&

p1/B3
elofl

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

e min.

Te——

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

{((H04000242317 3)))

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

- mmman ——
Te
Bivigion of Corporations
- Fax Number : [850)20%-0383
o =2 T
o ;::Fr@: “
fu = Account Name : RYAN E. WILLITS, P.A.
i} 5 Account Number : I20040000162 = o
>» X & phone : (561)353-2400 R o= -
Y S Fax Number 1 {561)353-2401 e = "
O T L ZE B o
w 5 o= R P ) ;',_::
a2 TR
i 2 § - :n":'. E {:}
= LIMITED LIABILITY COMPANY Y =
= P -
Amsprop Florida Investments, LLC = @
I ——
[Certificate of Status o
[Certified Copy [ 1 L\/(_,[ 2 Dﬁl 0‘(
Iﬁge Count ' I 2 |
Estimated Charge 51 555.00 ||
Elestropin Flieg Menu, exnneraie Fling: Rykls AncsssiHalp.

hitps://efile.sunbiz.org/scripts/efilcovr.cxe 12/8/2004



12/88/2084 13:14 5613532481 LAW OFFICES

]

PAGE B82/83

. ((HD4D00242317 33))

ARTICLES OF ORGANIZATION
FOR
AMSPROP FLORIDA INVESTMENTS, LLC
a Fiorida Hmited Hability company

ARTICLE ONE
NAME

Thie name of the limited liabflity company is AMSPROP FLORIDA INVESTMENTS, LLC.

ARTICLE TWQ
ADDRESS

The malling address and street address of the principal office of the limited liabil
ig 2070 N, Ocean Blvd., No. 3, Boca Raton, FL 3343?" P ) i liability company

ARTICLE THREE
DURATION

The periad of duration for the limited iability company shall be perpetual.

ARTICLE FOUR 2 e
MANAGEMENT =
P
The limited liability company is o be managed by a manager or managers and themre E 7
and address of such manager who is to sarva as manager is: : T o
2 & i
Zvi Levin B i
"P.O. Box 4110 r-s;;‘ = O
Boca Ra 28 - 5
ton, FL 334 % = &
=
ARTICLE FIVE

ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the remaining members to admit additional members and the terms

and conditions of the admissions shall be pursuant to the Operating Agreement for the limited
lizbility company, executed by the Members, then in efiect.

ARTICLE SIX
MEMBERS RIGHT TO CONTINUE BUSINE2S

The right, if given, of the remaining ma.mbars of ths limited fiability company to continue the
business in the event of the death, retirement, resignation, expulsion, bankruptcy, or dissolution
of a member or the occurrence of any other event which terminates the continued membership of

a member in the limited liability company shall be pursuant to the Operating Agreement for the
limited liabllity company, executed by the Members, then in offest,

( ({HO4000242317 3)})
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ARTICLE SEVEN
REGISTERED AGENT
‘ The name and address of the initial registered agent of the Imited liability company is 2vi
Levin, P.O. Box 4110, Boca Raton, Fl. 33420,

Zgé—-——""'
Zvi Levin, Manayger
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 808.415 OR £08.507, FLORIDA STATUTES,
THEUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED QFFICE/REGISTERED ASENT, IN THE STATE OF

FLORIDA.

LLC.

The name and address of the registered agent and office is:
Zvi Levin

2070 N. Ocezn Blvd., No. 3
Boca Raton, FL 33431

stated limited liability company at the place designated in this cerificate, | hereby accept the
appointmant as registered agent and agree to act in this capacity. | firther agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

L

2vl Levin, as Registered Agent
Date: /Z2-0#-0
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