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ARTICLES OF ORGANIZA'ITON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of tho Limited Liuhitity Company is!

7438 COLLINS AVE INVESTMENT LLC
(Must end with the words “Limited Linbility Company, “L L.C.." or “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the princlpal office of the Limited Liability Company iv:

Prineipal Office Addresy: ’ Mailing Address:
A9 NW South Rivar D A8 NW South River Dr,
Miami, FI. 33128 Miami, FL_33128

ARTICLE 11f - Registered Agent, Registered OMfiee, & Rogistered Agent’s Sigoutare:
(The Limited Lisbility Company cunnat gerve aa its own Registered Agent, You must designate an individual or

wnother businasy entity with an active Florida eeglstration.)

The name and the Floride streat address of ihe registered agent are:

Saaford N, Rainkara

Namp

1290 Waston Rd., Suite 201

Florida street address (P.O. Box NQT ueceptable)

F1. 33326
City Zip

Weston

Having bean named a3 rogistered agant and 10 accept service of procesy Jor the obove stated limirad liabilly company at

the place designaied in this certificats, 1 hereby aocept thy appoiniment os ragisiercd agent ond agres o act in this
aper and compiaie parfarmance

gltrerad agent as provided for in

Begisicrcd Agent's Signaturs (REQUIRED) =
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ARTICLE IV~
The name and address of each person authotized to manage and control the Limited Liability Company:

Title: Name and Addresas:

"AMBR" = Authorized Member

“MGR" = Manager

AMBR SJAMP |nvestments, LP, a Delaware limited oartn
18 NW South River Dr

Miami, Fl,_ 33128

AMBR,

Eifth Aye . 20th Floor
New Yark, NY 11240

{Us¢ sttachment ¥ necessary)

ARTICLE V: Effuctive date, if ather than the dute of {Uing: . (OPTIONAL)
(It an effective date is llsted, the date must be specific and cannot be more than flve business days prior to or 50 days sfter

the date of filing.)

ARTICLE VL Other provisions, ifany.

REQUIRED SIGW:/’-‘— M
y

Slgnuture of o member or an autborized representative of 3 member.
{1 ecordance with soction 605.0203 (1) (b), I‘lor:;ta ruces, the exocution of this document
constitutes an sffirmiation under the penalties of pe thet the facts stated herein are true,

I um aware that any false information submitted in' document ta the Department of State ﬁ" BRI -
constitutes u third degree felony as provided for in 5.817.155, F.8.) ﬁ v o
Sanford N Reighacd ‘ 27 = T
Typed or printed name of signea Irid e
i, s
Filing Reey: A F
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