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ARTICLES OF ORGANIZATIONFORFLORMA LIMITEDLIABILITY COMPANY i :6
ARTICLEI - Name: AT T AT
The nams of the Limited Liability Company is: SRR AT o }:.‘;_. O :'th‘i
ICONOCLAST GARAGE LLC

(Must end with the words “Limited Liability Company, “L.L.C..," or “LLC.")

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

Principal Office Address: Mailing Address:
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVYD
STE: 105 STE: 105
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLE I1I - Registerad Agent, Reglstered Office, & Reglstersd Agent’s Stnature:
(The Limited Liabitity Company cannot serve ag its own Regiatered Agent. You must designates an mdmdual or
another business entity with an active Florida registration.)

The nanc and the Florida streat address of the registered agent are:

EXPRESS CORPORATE FILING SERVICE INC
Name

1000 PONCE DE LEQN BLVD STE 105
Florida street address (P00, Box NOT scceptable)

CORAL GABLES FL 33134
City State Zip

Having been named as registered agent and 10 accepi service of process for the above stared limited liability company at the
place designated in this cerrificase, I hereby accept the appoinnnent as registered agent and agree to act in this capacity. I
Jurther agree 1o comply with the provisions of all statutes refarmg to $HE proper arXy complete performance of my duties, and I
am famtliar with and accept the obligations of my position as regiffere d for in Chapter 605, F.5..
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ARTICLE IV-
The name and address of each persen authorized to manage and comrol the Limited Liability Company
Name and Address;

Jdide:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR EVD 418 1IC
160 GREENTREE DR # 101
DOVER, DE 19504

(Use attachment if neccssary)
. (OPTIONAL)

the document’s effective date on the Départment of State’s records.

ARTICLE VI: Other provisions, if any.

ARTICYEV: Effective dats, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

“the date of filing.)
Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as

REDQUIRED SIGNATURE:

Slguature of & er or an authorized representative of a member,
This document is exectted in accordance with section 605.0203 (1) (b), Florida Starures,
T armn aware that any false information submitted in a document o the Deparoment of State
coustitutes a third degree felony as provided for in 8.817.155, F.S.

JUAN MANUEL SARA
Typed or privted name of signee

I

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certiticate of Status (Optional)
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