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ARTICLIYS OF ORCOCANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE | - Numg:
The name uf the Limited Lishitity Company is:

ASHEBURY INVESTMENT_ GROUP,LLC
(Must end with the words “Limited Liabiliey Compaay, “L.1.C.7" or “LI.C™)

ARTICLE 17 - Address:
The mailing wldress and street addiess of (he prineipal office of the Limired Liability Company is!

Principal OTicy Ieeas Mailing Address:
1000 BRICKELL AVE STE 640 1000 BRICKELL AVE STE 640
MYAMT ,FL.__ 33131 . ~MIAML,FL-- 33132

ARTICLE 1] - Registered Agent, Registered Qffice, & Repistered Ageat’s Signature:
{The Limmited Liability Compuny cannol serve as ils own Regigtered Agent, You musl desipnale an individual or
another business enfity with an active Florida regiutration.) '

The rame and the Florida street address of the rggistered apent are:
CARLOS MARRON

Namg
1000 BRICEELI, AVE STE 640

Flurid:u slrect ﬁ;ddrcst (P.C). 3ax 'N()‘I' .nccepmhle) o

MIAMI rL 33131
City Zip
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ARTICLE 1V~
The namc and address of eacl person authorized to manage and control the Limived Linbility Company:
Title: Name and Address:
"AMBR" « Authurized Member
"MCR" = Manuger
EDWIN SEEDD
_AMBR. .. e WI_.. S

1000 BRTCKELI, AVE STE 640

MIAMT FL 33137

AMBR FELIPE QUINTERO .
1000 _BRICKELL. AVE.STE.640..
—MIAMI,PL 33131
(AMBR _CARLOS MARRON

' _1000 BRICKELL AVE.STE 640

MITA MI_P, hna i 1331 33

_ AMBR PABLO PENUELA
_1000_BRICKELL AVE STE 640
—MIAMI,FL.. .33131_._.

{Wse srlachment if cocessary)

ARTICLE ¥V: Effcetive daty, if olher than the date of filing: i — - (OPTIONAL)
{1 2n effective Jute iy Bsted, the date must be specilie and cannot be morc : than five busincss days prior to or 90 Jays after
the date of fling.}

ARTICLE VI Other provistons, ilany.

REQUIRED SIGNATURF: /

ember or an ¢ .uultlon.tcd vepresentative of & member,
n §05.0203 (1) (b}, Florida Smtutes, the sxeeution of this document
Zin unller the penalties of perjury that the faels stated herein asg trae.
ye infdrmation suhmined tn & document (L the Depuriment of Siate
pree felony as provided Jor in 5,817,155, 1.8.)

Siguatore of)
{ln aceordance with s
vonstitotes an affirma
1 mm aware b any
constiloies o third

CARLOS MARRON
Typed o primted name of signee
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