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ARTICLES OF ORGANIZATION
OF
3035 NORTII BAY ROAD, LLC

ARTICLE l: - Name
The name of the Limited Linbility Company is: 3035 NORTH BAY ROAD, LLC

ARTICLE II; - Address
The mailing address and streey address of the principal office of the Limited Linbility Company
is:

3035 North Bay Road
Miami Beach, Flovida 33540

ARTICLE 11I: - Registered Agent, Registered Office, & Registered Apent's Sigunture
The name and the Florida street address of the registered agent are;

Tommy Puccio
3033 North Bay Rond
Mism{ Beacl, Florida 33140

Having been named as registered agent and (0 aceept service of process for the above staied
limited liability company at the pluce dexignured i this certificate, [ hereby aceept the
appoiniment us registered agent and agree 1o acr in this capaciiy, { further agree o camply with
the provisions of all statwtes relating to the proper and complete performonce of my ihties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.S.

[../‘x“___._.

1 ummy\"uccm
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ARTICLE IV: « Management

The name and address of the person authorized to manage and contral the limited hability
company is as follows;

Tirle: Name and Addresy:
AMBR Tommy Puccio
3035 North Bay Rond

Miami Beach, Florida 33140

IN WITNESS WHEREOF, the undersigned has executed these Articles of Orpanization

on June 4, 2014.

Tommy Plccio, Authorized Signer

(In accordance with section 605.0203(1)(b), Florida Statutes, the exccution of this decument
constitutes an affirmation under the penaltics of perjury that the lacts stared herein are true. | am
aware that any false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in Section 817,135, Florida Statutes.)

TommyPuctio . .
Typed or printed name of'signee
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