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ARTICLE I - Nome:
The name of the Limited Liability Company is:

MFRLLG

H16000005691

ARTKEES OF ORGANIZATION FOR FLORIDA LEMNED LIABILITY COMPANY

#3487 P.002/003

"

ARTICLE Il - Addross:

The mailing address and street address of the principal office of the Limited Liability Company is:

{Must end with the words “Limitad Liability Campany, “L 1.C.,” or “LLC.™)

Reineipst Offjce Addresy; Mait : &
P
P AN W
SAME o ® ;. ‘.'g’L
MIAMI, FL 33131 i \
:i‘l\ . . -t
ARTICLE IIT - Registered Ageut, Registered OfGee, & Registered Agent’s Signature: »- L
(The Limited Liability Company cannot serve as Its own Registered Agent. You must desigazte an individual or P
enother business entity with an active Florida registration.) (” "’,
»
Tha name and the Florida street address of the registerad sgent are: ’%
SERGIO A FLEITES CPA
Name
1575 SW 87 AVE
Florida street address (P.0. Box NOT acceptable)
MIAMI _EL 33174
City Zip
Having been Wm regisiered agent and to aceepe service of process for the above stated mited Bablilty company at
the place designated tn this cerfficate, I herehy accdpt the appoiniment o registared and agree 10 act in this
oapacity. 1further agree to cotnply with the provisions of all statures relating lo the proper|and complete performance
of my dutias, emd I am familiar with and a2eept the obligations of my position as regi agent as provided for in
k {A;apter &, F.8.
s Signature (REQUIRED)
(CONTINUED)
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ARTICLE'IV-
The nane and address of sach person anthorized to ranage and contrel the Limited Llabjiity Compaoy:
YAMBR" = Anthorized Member
"MGR" = Manager
AMBR MAYFLOWER OPPORTUNITIES INVESTMENT
951 BRICKELL AVE UNIT 811
_MIAML FL 33131
(Uss aftaolrnent if necessary)
ARTICLEY: Effective date, if other then the date of filing: : . (OPTIONAL)
(if an effective date Is Bsted, the date amat be specific and cannot be more than five business djys prior to or 90 doys aftey]
the date of Sting) '
ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE! ’

Signa a mesmber or an authorized representative of a er.
(lu accordancs with Seltion £05.0203 (1) (b), Florida Statwes, the execution of this document
constitutes an affirmation under the penalties of pegjury that the faots tated h are troe,

I am aware that any false infoanation submitted in a document to the of State
constitites a third dcyw felony as provided for in 5.317.153, F.8.)

SERQIQ A F] EITES CPA
Typed or printed pame of signee

Piliny Fees;
512500 Filiag Fee for Articies of Organivation and Desiguation of Registerad Agent
§ 30.00 Certificd Copy (Optional)
§ 500 Certificate of Statms (Optioanl)
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