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COVER LETTER

TO:  Rogistration Section
Division of Corporations

SUBJECT: AMBE HOLOINGS, A
Name of Limited Liabillsy Company

The enclosed Articles of Organization and fee(s) are submittad for filing,

Plense return all corrospondence concerning this maticr 1o the foflowing:

SALOMON KAM A:'.HAJ'/'

Nanye of Person

/v GF6 Famicy omprcE Sves, L
FimvCompany

Yo/) Bzickeu. Ave Sreg. 1400
Addrpss

MMiarl - PL 38131

, D City/Stote and Zip Code \ .
CAEOLINA CrF& P-A‘HIL-)/ QFPTC-E.'_-.SE&UI cEsS, Corr
F-mnl} nddress: (10 bs used for finuee anndal report aolification)

Fer further eformiation concerning this natter, please call:

CAROULINA A ADUED L (B0 &0 - 65TO
Name of Porson Aren Code & Daytime Tolephons Number

Englosed is a check for the following amount:
§125.00 Filing Fee [ 1$130.00 Filing Fee &  [_B155.00 Filing Fee & [ ]5160.00 Filing Fee,

Certificale of Status Certified Copy Certificaie of Status &
{nduilionn! copy is enclosed) Certified Copy
(edditional eopy iy enckoved)
Muiling Address Steeet/Courior Address
Regisiration Section Registration Section
Division of Corporations Diviston of Corporntions
P.G. Box 6327 Cliflon Buildlng
Tallahassee, FL 32314 1661 Executive Conter Cirels

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION IFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Linited Liability Company fs:

AMBE HoOLD/NES, LLC

(Mustend with the words “Limited [iubility Company, “L.L.C.." or "L1C."™)

ARTICLE II - Address: .
‘The malling address and street address of the principel office of the Limited Liability Company is:
Princinal Office z Magiling Addvess:
Mot 8ricked Ave 0, Arickell Av
&, /Y00 src., '¥op
MiaMi - Pe S33) Mlam] Pt 58137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Liabilily Company cunnat sorve as its own Rogisored Agerd, You nuut designsie an individual or anotinr
busiiesy ontity with an active Florida rogistmiion.)

The name and the Florida street address of the registered agent are;
C T Corpomation Systein
* Name
1260 South Pine Island Road
Florida street address {1.0. Box NOT accoptablo)

Plantation B, 33324
City, State, nnd Zip

Having been named us registered ageni and to accept service of process for the above stated limited
Habiflty company ai the place designaied In this certificate, I hereby wccept the appeintment as
registered agent and agree (o act in this capacity. 1 firther agree to comply with the provisions of all
statutes refating to the proper and complete perforinance of my duties, and I am familiar with and
aeccept the obligations of my posiiion as registered agent as provided for in Chapiar 608, F.S..

C T Corporation System
By: Bearbarg A Burke

x . 4 Secretary
Registered Agent's Signaturs {REQUIRED)
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ARTICLE IV- Manager(s) or Mannghig Member(s):
The nmio wikl address of cach Mannger or Manoging Member is as {ollows:

Title:
MOR" = Manager
*MCGRM" = Managing Member

MOL SALOMON  AAwd KrtATY
" Yof Gncked e Bie, /Y00
..... Miar St 33837

Niuno sl Abelross:

P e e e . e Wit

{Use atlachment {1 necessory)

ARTICLE Vi Eifceitve date, if other Uuin (he dato of filing: . (OPTIONAL)

(Lf wn effeetive dando ig listed, the dote must ho speelfle and canof be moroe than ve busiiess dnys prior
lu or 90 days afier tho dnie of fillng,)

REQUIRKED SIGNATURE:

ZEH P

Signuture ofn mclnlomyﬁﬂf authorired representofive of n smombor,

(I accordnney with section 603 408(3), Vlorida Stndutes, the oxccntion of this dagument
capstitutes an affinntion vaders Hie penafties of peafury that the thers sinicd hiereln are frue,
1 can naenre that any Mise iformation swbaited in a document 1o the Departinent of Stato
comlinges » tilrd dogree folony as provided for in 3.817.153, #g.)
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