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ANTICLE I - Name:
The name ol te Limited Llability Compeny br

5
(Must emd with the words “Licaited Lishiltty Company, “L.L.C.," of "LLC.™

ARTICLE XI - Addyesst
The maiﬂhglddvmmd Sreet gddeem of the prinolpal oﬂ‘m of tha Limited Liability Company b

Ezjpcion( Office Addzesy: Ma/Rux Adggon:
. OCEAN BOULEY, 1 2070 N. OCBAN 1
A 1 : BOCA RATON, FL 33431

ANTICLE, I - Reglstered A grant, Ragistered Office, & Ragistered Agent's Signatures
(The Limited Lisbity Compeny cannct scve as ita gwn Reglatersd Agent, You nst designste an mdividua!or
mmother busitiess aitlty vith sn sctive Plorida registrotion.)

The nam= and the Florids street sddress of the registared agent are:

GLENN EDWARDS
Nams

\ 1
Florida street addres (P.C. Bax NOT woceptable)

BOCA RATON FL - 33431
) City Etitty i)

Kaving been rcoomed ax regivtered apasd and ra aoodpt mrvive of provesy for the above syaied [imised Robilly company o the
placs.dasignited in iy cerstficate, T eredy aveept itk epprlebent ax regisiared agen and agrer Io axt in s copacly, [
Firzher agres 1o comply with v provisions of ab eiositss relating to ihe proper and complon poyformancs of iny duties, and ]

am faesliar wiih and occaps the obfkmﬁmmfmﬁ Wwﬁrmﬂwbﬂi F3.

/" Reglstered Agont's Stgneturo (REQUIRED)

(CONTINUED)
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ARTICLE [v-

Thename spd address of ench porson aythorized to manage snd contral the Limited Liability Company:

Titles Namenand Addeess:

*AMBR" = Authorized Member

*MGR" = Manager

AMBR GLENN EDW.

2070 N, AN BOULEVARD, UNIT 1
BOCA ﬁ%ﬂ. FL 33431

(Use sttachment if necessary)
ARTICLE V: Effective date, if olher than th date of filing! . (OPTIONAL)
{If an effective date is Hetod, the date must be specifie and camot be mors than five busiaess days prior to or 90 days xfier
the date of Mling.)

Noto: 1fthe date inserted in this block doas not meet the applicable statutory fling requirements, this date will not be fisted as
tha document®s effective datc on the Department of State's racords.

ARTICLE VI Other provisions, if any.

BEOUIRED SIGNATURE:
Vera B

Signature of 8 member ar an authort: rewsatative of & member,
(In acoordance with scction 05,0203 (1) (b), Piorida Statutes, the execution of this dociment
sonatitutes an affirmatlon under the penaities of perjury that the facts stated hercin are trug,
T am aware that sny filse information submitied in & document 1o the Department of State
congtitutes e third degreo felony as provided for in .817.155, F.8.)

NVERA B. RAY
Typed or printed name of aignee

5125.00 Flling Fae for Artielss of Organizntion and Designation of Registered Agent
$ 30.00 Certifted Copy (Optivnal)
3 500 Certificate of Statos (Qptional)
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