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COVER LETTER

TO:  Registration Section
Divislon of Corparations

SUBJECT: TEJQ MANAGEMENT L1.C
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return »ll correspondence concerning this matter to the following:

JEAN GUILMOTO
Name of Person
Firen/Company
540 WEST AVENUE, AFT 713
Address
MIAMI BEACH, FI 33139
City/State and Zip Code

E-mﬁ address: (fo be used for future annual report notification)

For further information concering this matter, please call:

JEAN GUIL.MOQTO al( 917 } 372-7071
Name of Person Area Code Deytime Telephons Number

=
Enclosed is a check for (he following amount: — E’-}
e
2 $125.00 Filing Fee  [J§130.00 Piling Pee &  [J$1355.00 Filing Fee & O3$160.00 Filing Fee, L1
Certificate of Status Certified Copy Certificate of Status &, »
(additional copy Is enclosed) Certified Copy Lnc

(addifional copy Is enclopedy

Malling Address oprle 111

Registration Section Regisirstion Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Thallahassee, FL 32314 2661 Exscutive Center Circle
Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Names
Tlve nzme of the Limited Liability Company is:

JEX) MANAGEMENT LG
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipa) Office Address; Mailing Address:
S40WESTAVENUE APT7IF S4DWESTAVENUB APTTI3 =~
MIAMI BEACH, FL 33139 B 331

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cauuol serve es its own Registesed Agent. You must designate an individual o
angther business entity with an active Florids registration.)

The name and the Florida street addzess of the registered agent are:

CICorpomtionSvstem ..

Name

1200 South Pine Islnnd Road
Florida street address (P.O. Box NOT accepiable)

Plantation Fl, 33324
City Zip

Having been named a3 registered agent and 1o accept service of process for the above siated limited liablilly company at
the place designated i this certificate, I hereby accept the appoinment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performonce
of my dufies, and I am fantilar with and accept the obilgatlons of my position as registered agent as provided for in
Chapier 603, F.8..

C T Corporalion Systern . .
By: 'nllﬁ\ﬂ- Cntuleonct.

Regislered Agent's Signnure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and nddress of cech person author[zed to manage and contro] the Limited Liobility Company:
Title; Name nnd Address:
"AMBR" = Authorized Member
*MGR" = Manager
AMBR B ALLLC
4 L STREET, STE 1190
NEW YORK, NY 0005
AMBR JEIQHOIDINGILC
DOVER, DE 19904
AMBR LAKE NONA LLC
REENTREE
DCVER, DE 19904
MGR JEAN GUILMQTO
B 13

MIAMI BEACH, I, 33119

{Use attachment if necessary)

ARTICLE V: Effective dato, il other than 1he date of fillng: . (OPTIONAL)

(11 an effective date Is Msled, the date must be speeific and cannol be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI; Other provisions, if any.

REOQUIRED SIGNATURE:

et

Signature r or an abthorized representetlve of a member.
{In accordance with section 605.0203 (1) (b), Floride Statules, the execution of this document
constilutes an affimiation under the penaltics of petjury that the facts stated hersin are irua.
I em aware that any false information submitied in @ document to she Depariment of State
constijutes a third degreo felony ns previded for in 5,817.155, P.S)

JBAN GUILMOTQ _
Typed or printed nams of signee =

ing Fees: =5
§$125.00 Fiting Fee for Articles of Organization snd Destgnation of Registered Agent TR

$ 30.00 Certified Copy (Optional) B
$  5.00 Certificate of Status (Optional) by
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