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ARTICLES OF QRGANIZATION FOR FLORIDA LTTED LIARD ITY COMPANY

ARTICLE I - Name:
The hame of the Limited Lisbility Company is;

1420 Qcean Terrace Inveatment. LLC '
{Must cndd with the words *Limited Liability Company, “L.L.C,," or “LLC."}
ARTICLE I{ - Address:
The mailing address and street address of the principal office of the Limitad Liability Company ia:
Principg) Office Addreys: Mailing Addyess:
19 NW South River Orive 18 MYy South Biver Qrive ¥ —
Miami, FL 33128 Migmi, FL 531328 ' e s
™ n B
—— g Ty ey
‘ sy ey a2k
ARTICLE 1. Registered Apont, Registered Office, & Registered Agent’s Stgnature: =t ; -b«._: ¢ ;
{The Limited Liability Company capnot serve as s own Reglstzred Agent. You must designate an indjvidual qgj iy e
another business entity with an sctive Florids registration.) 12 - f"“‘“
r” ] Gty
The name and the Florida sireet nddress of the registered agent are. " X g E :‘rﬁ
! L)
- -
Nome :‘:‘;{ &;
-
1
Florida strest address (P.0O. Box NOT scceplabls)
Weston Fl, 33326
City Zip

£0/E0 39vd

Having beyn nanwd as registered agert and to accept serview of process for the above Hailed limited lability company ar
thy plave designated in this cernificats, T hereby accept the appolmment as regisiered agent and agree (0 aci in this
capacity. I ferther agrae to comply with the provisions of all siatutes relating 10 the proper and samplets performunce
of my duties, cmd [ am familiar with and aecept the obligations of my pasition as regisiared agent as provided for in

Reglstered Agvar’s Signature

(CONTINUED)
Pugelof2
YSNdX00 9686EE£956E GEIST $18Z/80/50



LHUOUDL 0BG,

ARTICLE Tv-
The aamo and address of cach person authorizad o menage and control the Limited Liability Company:

Titls: Name on &sgrees:
"AMBR" = Avthorized Member

*MGR" = Manager
AMBR v
19 NV South River Qrive
Miamj. Fl. 33128

AMBR Alox Blavamik &in Ascass Industdgg.dng, . o
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(Use attachment i necessary) T
(OPTIONAL)

ARTICLE V: Effective date, if other than the duts of flling:
{It an effective date ta Hsted, the date must be specific and connot be more than Bve business dayy prior to or 90 doys after

the date of (ling.)
ARTICLE ¥1: Other provigions, if any.

REQUIRED s:c:N.rmV%/7
eatative of 4 member.

geature of a member or ao guthorized re
{ln azcord. with seetion 605.0203 (1) (b), Florid Siafutes, the execution of this document
constitutcs an affirmation under the penalties of perjw thut the facts stated harein are true.
{ am aware that any fulse {nformation submived In 2 document 10 the Department of State

constitutes a third degeee felony ss provided for n 8.817.153, F.8.)

Typed ar printed neme of sighee

Filing Feey;
$125.00 Filiug Fec for Articley of Qrganizativn and Desigoation of Repistered Agent

§ 20.00 Certified Copy (Optianal)
$ 5.00 Certificate of Status (Optional)
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