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ARTICLE 1 - Name:
The name of the Linited Liability Company is:

Tangerine invesiment Group, LEC
(Must end with the words “Litnited Liabiiity Company, “LL.C.," of “LLC.")

ARTICLE II- Address: '
The mailing address and steeet addreas of the principal office of the Limited Liability Company is:
dreas: Mailing Address:

. Same.

Principal O

255 Alhampra Clrcle, Sute 7000
Coral Gables. Elorida 33134 i —

ARTICLE I - Registered Agant, Registered Office, & Reglytered Agent’s Signature:
{The Limited Liability Company cannot servs aé its own Registered Agent. You must designate an mdmduul or rc__;

mf‘
)—J

another business entity with an nctwn Florida registration.)

The name and the Florida streat address of the reglstered agent ar:

Pater ). Yanowiich, Esq. -
' Name
258 Alharnbra Circle, Siite 700
Florida strect address (P.Q. Box NOQT aceeptable)
Loral Gables FL. 33134
: City Zip

i

Having been named as registered agent and to accept service of process for the above stated limited liability company al
the place designated in this cerntificate, I hereby aceapt the appoirument ay regiviered agent and agreg io act in this
capacity. ! further agree to camply with the provisions of oll siatues relaring sa the proper and complete performance
of my duties, and [ am fomiliar w::h anda epr the obligarions of my poition as registered agent as provided for in

y F.

Registered Mgent’s Signuturd (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Linbility Company:
Title: Nampe and Address:
"AMBR" = Authorized Momber
"MGR" = Manager
AMBR Jangerne |nyestment Group, LTD
Marcy Building, 2nd Floor, Purcell egtate
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ARTICLE V: Effective date, if other thun the date of filing: - (OPTIONAL)
(Xf an effective date i Ilsted, the date must be gpexific and cannot be more than five business days prior to or 90 days alter

the date of tiling.)

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a inember br an anthorzed representative of a member,
(In accordancy with section 605,020 (1) (b), Florida Statutes, the execution of this document
constitutss an afftrmation under the penalties of periﬁ' that the fucts stated herein are mae,

1 am aware that any false information submitted i g.2pcument to the Deparonant of State

constitutes a third degree felony as provided for in 5.817.155, F.S. E

-

|\
etev T - onog
Typed ar printed narde of signee

Piling Fees:
$125.00 Filing Fee for Articles of Organieation and Designation of Registered Agent

5 30,00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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