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ARTICLE I - Name:
The name of the Limited Liabihty Company is:

RD 801 CENTRAL AVE OWNER.: LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Officc Address: Mail ress:
315 8. Biscayne Boulevard 41h Floor 315 8, Biscayne Boulevard 4th Floor
Miami, FL. 33131 Miami, FL 33131

ARTICLE 11] - Registered Apent, Registered Office, & Registercd Agent's Signatore:
(The Limited Listrlity Company canmiot gerve as its own Registerod Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Cotporate Creations Network Inc,
Name

11320 Proaperity Farms Road #22 1B
Florida street address (P.O. Box NOT acceptablic)

Palm Beach Gardens FL 33410
City State Zip

Having been named as regisiered agent and to
Place dexignaied in this certificate, I hereby o
Surther agree 1o comply with the provisions
am familiar with and accept the obligatio

i service of process for the above Stated limited ltabliity company at the
the appoiniment oy ragistered ogent ond agree 1o act in this capacity, 1
seannes relating to the proper siance of my duties, and |
)y position as ragk agen! ax provided for in Chaptar 605, F.5.,

Timothy Pratts, Special Sacretary
A __Negistered Agent’s Signature (REQUIRED)
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ARTICLETV-
The name and address of each person autharized 1o manage and control the Limited Liability Company:

]

Name and Addrexs;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR PRH Investments, LL.C

315 5, Biscayne Boulevard, 4th Floor
Miami, FL 33131

{Use aitachment if necessary)

ARTICLE V; Effective date, if other than the date of Aling: . {OPTIONAL)
(If &n effective date is listed, the date must be specific and ceanot be more than five business days prior to or 90 days after
the date of filing,} %

Note; [f the datc inserted in this block does not meet the applicable statutory filing requircments, this date will not be 1

sied as
the document's effective date on the Department of State’s records,

ARTICLE V: Other provisions, if any.

WSIGNATURE-.,/

Signature of 2 member or an authorized representative of s member.
This document js executed in aceordance with gection 605.0203 (1) (b), Florida $1atuics.
I am aware that any false information submitted in a docutnent to the Department of State
constitutes a Lhird degree falony as provided for in s.817.155, F.8.

Jeffery Hoyos, authorized representative by Tim Prauts, Attorney-in-Fagt
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