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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

=)

ARTICLE ! ~ Name: Dy = N\
The name of the [rmited Liability Company is: e e -

o< 2

-

G AN p
EN CON R. LLG FASAE I g )
(Must end with the words "Liritad Lisbility Company, “L.L.C." or *LLC.") D e
ARTICLE M - Address: _ gy P
The mailing sddresg and swcct address of the principal office of the Limnited Liability Company is: ({‘9 CA
L5

Princtpsl Office Address: Malling Address: %F"‘“ &
Miaml, Fb_33128 Miami FL 33128

ARTICLE 111 - Begistered Agent, Regixtercd Olice, & Ruglistered Apent's Signature:
{The Limited Liability Cotopany canast serve as its own Rogistered Ageat. 'Y ou must designate an individua or
another business entity with an active Florila registration.)

The name and the Florida sweet address of the rogistered agent are:

Sanford N. Belnhard
Name
1280 Weston Rd., Suile 201
Florida stresr address (PO, Box NOT acceprable)
Waston FL 33378
City Zip

Having been named as registered agent and (o accept service of procuys for the above stated limited Hability company at
he place duyignated in thiz cortificale, I hereby accept the appainiment as registered agent and agree io act in this
capacity. | further agree io comply with the provisions of all statules reiating (o the proper and complete parformance
of my duties, and I am famiftar with and accepd the obligations of my position as registared agenz ar provided for in

tey 603, F.S..

[ .. Registered Agent’s Signaturs (R,W
(CONTINUED)
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ARTICLE IV.
The name and address of each person suthorized to manage and control the Limitad Lisbility Company:
Title: Name and Address:
"AMBR" = Authorized Membey ,
IIMGRDI - MMazm
AMBR
19 NW iver Dr,

Miami. FL 33128

AMBR j

739 Fifth Ave.. 20th Flant
NoewYork WY (1249

(Use sttachment if necessary)
ARTICLE V: Effective datg, if other than e dete of filing: . (OPTIONAL)
(1f an effective date i isted, the date must be specific and canoat be more than five busicess days prior to or 50 days sfter
the dste of fillng.) :

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE,;
e

» Bignature of A member or si wthori2ed representastve of n member,
(In efcordance with section 605.0203 (1) (b}, Florida Statutes, e sxcoution of this dorument
constitutes an affirmation under the penalties of perjury th foced stated herein aro true,

I am aware that any fulse information submitted 1n 8 dacument to the Department af State
congtitutes a third degree felany as provided for in 6.317.155, F.8.)

D .
Typed of printed name of signee
Riling Fees;

£125.00 Filiug Fee for Avticles of Organization and Desipnation of Registered Apent
$ 36.00 Certified Copy {Optional)
§  5.00 Certificute of Status (Optional)
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