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ARTICLEI - Name: ~ h %

The vems of the Limited Liability Company ig:

RD 801 Central Ave LLC
(Must end with the words “Limitcd Liabitity Company, “L.L.C.,” or “LLC™)

ARTICLEJT - Address:
The mailing address and street address of the principal office of the Limitcd Liability Company is:

Erincipal Office Address: Mailing Address:
315 3, Biseayne Boulevard 4th Floor 315 8. Biscxyne Boolavard 4th Floor
Miamt, FI, 33131 Miami, FT 33131

ARTICLE 1] - Repistered Agent, Registered Qice, & Registered Agent's Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street addregs of the rogistered egent ave:

Corporate Creations Network Inc,
Name

11380 Proaperity Farins Road #221E
Florida street addross (PO, Box NQT acceptable}

Palm Beach Gardens FL 33410
City State Zip

Having been named as registcred agent and 1o accept service of process for the above stated limited liability company at the
place designated i thix ceviificate, § hereby accep! the appointment as registered agent and agree to act in this capacity, [
Jurther agree 1o comply with the provisions of all s relating o the proper and complete performance of my duties, and !

am famitiar with and accept the obligations of pfff position as registered agent as provided for in Chaper 605, F.S.,

===—_Tifiothy Pratts, Specisl Secratary

Registered Agent’s Signature (REQUIRED)
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limttad Liabikty Company:
Tiite: Namec and Addvess
“AMBR" = Authorized Member
"MGR" = Manager
AMBR RD 801 Central Ave Qwner, LLC
315 5. Biscayne Boulevard, 4h Floor
Miami, FL. 33131

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business dayz prior to or 90 days after
the date of filing.)

Note: If the date fnsertad in this block does not mect the applicable statutary filing requirements, this date will not be listed ax
the document's effective date on the Departinent of State’s records.

ARTICLE V1: Othet provisions, if any.

ignsthire of a member or an suthorized representative of a member.
Thir documnent is executed in accordance with section 608,0203 (1) (b), Florida Statutes.
I am awarc that any false information submitted in 2 doeurpent to the Department of State—

constifutes a third degres Felony s provided for in 5.817.155, F.S., i =S
L

Jeffery Hoyos, suthorized representative by Tim Pratts. Attomey-in-Fact 1r: ﬁ ’ ‘_c‘?‘

Typed or printad name of signee = 9
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent i <
$ 30.00 Certified Copy (Optional) ~y ==
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