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ARTICLESQOF ORCANIZATION FORFLORIDA LIMITEDLIABILITY COMPANY 5, " 25 e
A
ARTICLE I - Name: %'f’- AN "'a/
The name of ihe Limited Liability Company is; (_r}:“ i 1}
e & O
UFETIME 8AAZ)L DISTRIBUTION. LLG "2 w '@
1Must end with the words *Limited Liabilicy Compeay, “L.L.C.." or “LLC.") oy o
25 -
ARTICLE 11 - Address: or
The mailing address and swreet address of ihe principal office of the Limhicd Liability Company is: 7
Bringipal Qfice Address: Mailing Address;
K525 Ponca de LeonBoulevard .

Suile 250 Sulle 250
Coral Gahlas, 1, 33134 Corpl Gahlas 1 33134

ARTICLE il - Repisteved Agent, Rogistored OfTice, & Roglstercd Agent's Signature:
{The Limited Liobility Campany cannat serve a5 bis own Regisiered Agent. You musi desipnaie an individual or
another business entity with an active Figrida registcalion.

The name and the Floridp siceet address of the registered ogent are:

LT Comomtion System
Name
1200 South Pine Island Road
Florida street address {P.O, Box NOT acceptable}
Flangiion 1, 33324
Chy Zip

Having buecn numed us regisiered ugent amd jo aeeept savive of provess for the above stated fimited lishility compay at
thie pluce designated in ihis certificate, 1 hereby accept the appaintient ay regisiceed agent und agree 1o ool in this
capacity, | firther agree (o comply with the pravisions of oll statutes relating m the proper and conyplete performunce
of uoy dinites, arid 1 o fiomibiar witl coned ciocepr thie obigerians of my position ax regisiereed agent us provided for in
Clupter 603, F.S.

Loy B

Registeced Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized 16 manage and controf the Limited Libility Company:
Title: Name nnd Address;

"AMBR" = Authorized Member
"MGR" = Manoger

AMBR Ulafime Latin America, LG
/o 2525 Ponge de Leon BiVG, SWE 250
‘Coral Gables, F1 33134

(Use atachment if necessary)

ARTICLE V: Effcctive datc, if other than the dave of filing: .(OPTIONALY
(T an effeetive date (s listed, the date must be specific and cannar be more than five business days priar to or 90 days alier
the date of ftling.)

ARTICLE V1: Other provisions, i any.

Signature o ember or un nuthorized ropresentstive af o member.
({tn accordance with sectlon 605.0203 {1) ib). Florida Siatules, the execution of this ducumem
constitutes an affirmation under the peanlties of pesjury that the facis stated hereln are true,
| am aware that any false information submitted in o document 10 the Depariment of State
constitutes o third degree {clony as provided for in 5.8(7.155, F.5.}

Typed or printed name of signee

t (4= H
$125.00 Filing Feo for Articles of Organization and Deslgnntion of Registercd Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificnte of Stotus (Optional)
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