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ARTICLES OF ORCANIZATION PFORFLORIDA LIMITED LIABIEITY OOMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Ampat, LLC

(Must end with the words “Limited Liability Campany, "L.L.C.," or “LLC.™)
ARTICLE N - Address:

Prinei

The meiling address and strect address of the principal office of the Limited Ulabltity Company is:

i Mabting Adqdress:

‘301 Ocgan Drive, Apt, 403

Algisndro | andes

Miami Beach, FL G3139

20 QOceanDiive. Apt 405, 00
MiamiBeach £ 33138 .
ARTICLE UI - Registercd Agent, Registere.d Office, & Registered Agent's Signatnre;

(The Limibd Liability Company cannot serve as its own Regisiered Agent. You must desigrate an individusl or
anpther business entity with an active Florida regisiradon )

The name and the Fiorida street address of the rogistered agent ere:

Algjando Landes

Name
A
Florida street address (P.O. Box NOQ'T aceeptable}
jami FL
City

Zip

Harving been named as registered agem a

o aockpt service of process for the above
the place designatad in tis c
capacity. }further agres to comply

1 herelyf accept the appoldment as ragistergd ogent and agree t act in this
fith ihe prfvisions of all staiutes relaing 1o f proper and complete performance
af my duties. @d I am familiar and acAdpr the obllgations of my poxition

giviered agenl as provided for in
Chapter 605, £.5.
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ARTICLE 1V-

The namo and addroos of cach person authorized to manage and conrol the Limited Liability Compaty .
Tide: |

: Name and Address:
*AMBR" = Authnrized Member
*MGR" = Manager
MGER
01 Qoesn Drive, Apt. 405 . -
Miami Bpach, F1 33139 —
AMER . Lristina { andes, .
22 N. 6t Street, ApL 16F -
New York, NY 11240
AMBAR

(Use attachment if necessary)

ARTICLE V: Effective dnte, if other tlnm the date of fling: -
(If an effective datr iy Hsted, the date must be specific and cannot be: more than five business days
the date of {Iting.) :

- (OPTIONAL)

t to or 90 dayx after
ARTICLE Vi Other provisions, ff‘any/-j / _
AN A | i
T A AV A '
' REQUIRED su?z:m: / _ ' / / _
AN -
Fmatyre of 4 member oerrmuth’h of & mamber,
{ ance with section 605.0203 (1) [b};
s

Trda Statutes, the exeaution of this documen:
tutes an afftrmation under the pevalties of p

erjury that the facts stated herein are rae
I am aware that sny false information submitted in 4 document 1o the Department of Smre
corntstitutes a third degree felony a5 provided for in 5.817.155, F.8)

Typed or printed name of signee
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