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ARTICLES OF ORGANIZATION FOR FLORIDA LEVMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The rame ol the Limited Linbility Comparny is:

Blossom Capilal lnvestments LLC
(Must end with the words “Limited Liability Company, “L..L.C.,” or “LLC.™

ARTICLE )1 - Address:
The mailing address and street address of the priocips] office of the Limited Llability Compuny is

Mailing Address:

cfo Meioner Law Fim, B.C Lo Heldner Law FIrm, P.C
500 Fifth Ave, Suite 1810

500 Fifth Ave. Suile 1810
New Yok, NY 10110

New York, NY 10110

ARTICLE 11 - Registered Agent, Registered OfTice, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as ils own Registered Agent. You must desipnate an individual or

anather business entity with an active Florida registration.)

Pri c3§;

The name and the Florida street address of the registered agem are:

BlumhergExcelsior Corporate Services ng.

Name

Fiorida street address (P.Q. Box NOT ucceplable)

hasgsa FL 32301
City Zip
b,

Having been named as registered agent and 1o accept yervice of process for the obove stared fluited Terbiil ‘cempana
the place designated in this certificate, I herehy accept the appointment as reglsiered ngent ond agree fermce int thishe
eapacity. 1 further agree to comply with the provisiony of all staiuies relating to the proper and complele ﬁmjarmn
af my duties, and I am fumiliar with and aecepr the obligalons of my pasition as registered agent ax prmi}u’ed/nr
Chaprer 605, 5., s
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From:

10/20/2014 13:51

ARTICLE 1V-
The name and address of each person authorized to manage and cenirol the Limited Liability Company:

Title: Name and Address:
"AMBR" = Autharized Mcmber
"MGR" = Manager
AMBR Sproutlng Capitat Lid,
R.G. Hodge Plaza, Second Floor
[Road Town, Tortola, British Virgin Islands
(Use auachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTLIONALY)

#079 P.003/003

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: O

Signature of a member or a§ anthorized representative of'a member. —
{In accordance with section 605.0203 (1) M), Flarida Statutes, tie excoutian of this docunizat;s
canslitutes an affirmation under the penaltics
[ ain aware that any false information submitted )

ocument 1a the Departinent of Stale 311,\

constitutes o third degree felony as provided for in s.BI7.155, £.8.) Selia
Cantilo Andrés Mindez Chong, acting on behalf of E‘«F‘
ireclor e,
Typed or printcd name of signee :é
Man
Eiling Fees: gy T
$1285.00 Filing Fee for Artictes of Organization and Designalion of Registercd Agent o
3 30.00 Certihied Copy (Optional) %g
§ 5.80 Certifleate of Status {Qptionsal) o]
ol
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erjury that the facts stated herein are a8
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