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ARTICY BS OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namne of e Limited Liubility Company is:

7409 COLLING AVE INVESTMENT, LIC
{Musl end with the words “Limited Liability Company, "L.L.C.," or “LLL.™)

ARTICLE [f - Address:
The mailing addreys and ttreet wddress of the principal office of the Limited Liability Company ic
Princigal Offlcs Addrea | Malling Addresy:

JENWS. RIVERDRIVE .

MiAM), FL_33128 - MIAMI FL 33128
P
FROE -t
ARTICLE I - Registered Ageut, Reglstered Office, & Registered Agent’s Signature; [ S
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual)o? e
another business entity with an active Florida ragistration.) :—nf _:) E E
= —
The name and the Floridn street address of the registered agent are: E :1(: Cf:) ;ﬂ::u..
I5s 1
o= £
4290 WESTON RQAD 2= 2 @
Florida atreet address (PO, Box NOT acceptable) ;-3."1 wn
WESTON FL 33326
Clty Zip

Havtng been namud as registered ugent and (o aueepi service of process for the above sialed fimited labitity company ot
the place dasignated in this centificaze, ] kereby accept the appointorgnt as registered wgant and agree (o et D this
capaeity. 1fisther agres 10 comply with the provi | statures reloting (o the pruper and complers parformaonce
of ey duties, and | am familior with and uecEpt the objifarions of my position ay registered agem as provided for in

)

Registercd Agent’s Signature (REQUIR
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ARTICLE Iv- .
The nams sad address of euch person authorized to manage and cantrol the Limited Liability Company:
Tithe: Navire #ag Addreys
*AMBR" - authurired Meuber
"MGR® = Manager
AMBR, OCEAN TRRRACE HOLDINGS. LILC.
8 a limitag liabli
12 NW S, RIVER OR_, MjaMI, FI__33128
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(Use siiachment if necessary)

ARTICLE V: Effective date, if uther than the date of filing: . (OPTIONAL)
(1 an chfective dase bs Hated, the date must be specifie and cannot bs more than five business days prior to or 50 days after

the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED srcmru“/ m

Sighwhare of x member or an puihorized ropmcn 3 ot & member.
(In accordance with section 605.0203 (1) (b}, Florida Storutes, the execution of this document
constinites an affirmation under the penuitizs of perjury that the facts stuted hervin ure true.
I am aware that any [2lse information submitted in & document to the Department of State

vonslifutes a third degrac felony as provided for o 4,817,155, F 8.}

Typed or prinied pame of signee

Fillog Fuex:
$125.00 Filing Fee tor Articles of Organization and Deslgnation of Registered Agent

§ 30.00 Certified Copy (Opticual)
3  5.00 Certilicate of Statas (Optional)
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