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ARTICLES OF ORGANIZATION FOR FLORIDA LIMI ED LIABILITY OOMPANY

ARTICLE 1 - Name:
‘The pame of the Limited Liability Company is:

Jmpgrio Investinents, 1.1C
(Mutt end with the words “Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE )l - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Offica Adriress: iling A :
Orinnde, FI. 312801 LOrinndo, FL 32501

ARTICLE 11} - Registered Agent, Registered Office, & Regislered Agent’s Signaturc;
(The Limited Liability Company cannol serve as its awn Registercd Agent. You inust designato an individuol or
another business entity with an active Florida registration.)

The name and the Florido streel address of the registersd ageni are:

CTComomijpn Systery

Name
1200 i nid
Florida sireel address (P.0. Box NOT acceptable)
Plantation FL. 13324 '
City Zip

Having been numed as regisiered ageni and 1o accept service of process for the abave stated limited liability company at
the place desigratied in this cerificate, { hereby accept the appointment as registered ugent and agree to act i this
capocity. 1 further agree 10 comply with 1he provisions of all siaiues relating to the proper and complete pesformance
of my cuiies, o | oo famifior with and accept the obligarions of my pasition as registered agent as provided for in
Chapter 605, F.5..
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ARTICLE 1V, .
The name ond eddress of each person authorized 1@ manage and control the Limited Liabiliy Company:

Title: Name and Addrexs:
“AMBR® = Authorized Member
"MGR" ~ Monager
MOR Fi, Administrative Tryst
sfoLlong| Bxwver & Colline
200 S, 4th Sireot, Syite 1700, 193 Veeps, NV 3310
(U1se sttachmant if necessary)
ARTICLE ¥V: Effective date, if other than the date of filing: . {OPTIONAL)
(If ap effeetive datc s listed, the dote must be specilic and tnunot be more thon Nve busiaess days prior to or 90 days after
the date of flliog.) '

ARTICLE YI: Other provisions, if ony.

N

71 S
KEQUINED SIGM\U)%LQ_
—

Sigaature of # member or ae vulhorized represepinfive of » memher,
{In aceordence with section 605.0203 (1) (b), Plorida Stoluicy, the ¢xecution of this document
constilutes en afficmation under the peoaliies of perjury that the facty stated heroin ar true,
1 &y aware thot any false information submitled in a document to the Department of State
constitules a third degree felony oy provided for in 5.817.155, F.8.)

ED - Admihistati t
Typed or prinled nome of signee

Eiline Feegs
$135.00 Flliug Fee for Articles of Organization ned Designation of Registered Agent
§ 36.00 Ceriificd Copy (Opligaat)
§ 5.00 Certificnic of Sintus (Optional)
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