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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The nante af the Limhed Liability Company is:
AMBARWADTRAR TWDUSIRTES 11O
Evlngl ond with the wyrds ~Laihesd Linhitiy: Campany, “4inled Csmpany™ wr thelr ubboevhioiom LLC e 1000
ARTICLE U1 - Addrens:
The mailing address and streel wddress of the prinelpal atfice of the f.lmllcd Liability Company bs:
Princiyn| Qffico Address: Maiting Address;
U220, GOGEWATER CIRALE 0320 EDGEWATER GIRELE .
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ARTICLE 11T - Regletared Agant, Registered Office, & Registered Agent’s Signnmrb’;b ro
UFhe Limbed Linhillly Uotnpany conpot serye ny il dvn Rogiztosd Agot, You mipst dexfpnig an Individe sd or qnntlm - (=2
Punpdriras entity sweinh im perve Flaridn mgiaeiiony ‘.,,' ;
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Heaving heen momed o repisiered agent ol to eecepn servies of process for the ahove stated Hmited
Hiehiligy eompony ax the place desiyietedd in ihis certificore, Dherehy: accept the appoltinent as
reptstered ngent and agres w ocr i his capocity. ] firiher agree tn eomply with ihe provisions of wil
statttes velaring to the proper ond eomplete performance nf niy duties, and §am famtliar with and
veeepd ihe obdigatioss pf iy pesition us reglsiered agent ax provided for tn Chapter 6K, .S,
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ARTICLE V- Manager(s) or Mnnaging Member(s):
The neme and udidress of each Manager or Managing Membor is a follows:

Title: Nameand Address:
“MCR" = Manager
"MORM™ = Managing Member
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REQUITED STGNATURE:

Signaturs of p member oYy Aghprized vepreseniniive of ¢ member

tin aceordanee aeith section 803 AD8IM. Florldn Si61ates, Lhe excenfion
ul dils Jogament consiltafes gy alfirmotion wader e penaltics of perjury
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