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COVER LETTER
TO:  Now Filing Section
Division of Corporations
Polmyra LLTC
SUBJECT: _
Name of Limited Liability Company

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

Please return a]l correspondence conceming this matrer to the following:

Michael Sherman

Name of Parxon
Thomas 4. Shermen, P.A.

Firm/Company
90 Almeria Avenue

Addrsss
Coral Gables, Florida 33134
City/State and Zip Code
mike@uniontitieservices.cam

E-mail eddress: (10 be used for firure annual report notification)

For further information concerning this marer, pleaze cali:

Mike Sherman 305 4444508
at{ Y}
Hame of Person Area Code Daytime Telsphone Number

Enclosed i5 a check for the following amount:

3125.00 Filinp Fee DSIBO.UO Filing Fen & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status £
(additional copy is enclosed) Certified Copy
(additional copy is caclosed)
Mafling Address Streer Addregy
New Filing Section New Filing Section
Divigion of Corporations Division of Corporetions
P.0.Box 6327 Cliftor Building
Tallahassee, FI, 32314 266) Executive Center Circle
Tallahassee, FL 32301
¥Sn 00 9596EEICBE  ZZ:9T LTBZ/2Z/S0
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ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name:
The name of thys Limited Lisbility Company is:

Polmyra LLC
(Must contain the words “Limited Liability Compeny, “L.L.C.,” or “LLC.™)
ARTICLE IT - Address:
The raajling eddress and strect addrese of the principal affiee of the Limited Lisbility Company is:
Principal Office Address: Mailing Addresa:
7948 Fisher Island Drive, Unit 7948 7948 Fisher Igland Drive. Unit 7948
Miami, Fiorida 33109 Miami. Florida 33109

ARTICLE UI - Regist¢red Agent, Registered Office, & Registercd Agent’s Slgnature:

{The Limited Liabflity Company cannot serve as its own Registered Agent. You must deslgnate an individual or
another business entity with au active Florida registration.)

The name and the Florida sorest address of the registered agenr are;

Thomas (. Sherman, P.A.

Name
90 Almeria Avenue
Florida street address (P.Q. Box NOT acceptable)
Cural Gabies Florida 3313
City Statc Zip

Having been named as reglstered agent and (o accept servive of pracess for the above stated limited tiability company at the
Place designated in this certificate, f heveby accapt the appolntment as registered agent and agree to act in this capacity, |
Juariher agree to comply with the provivions of alf statuses relating o roper and complete performance af my duties, and I
am familtar with and accept the abligations of my position as regis agent as provided for in Chapter 605, F.S..

Regisicred Apent’s Signature (REQUIRED) o
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ARTICLE 1V- L .
The vams and sddress of cack person suthorized (o manage and control the Limited Linbility Company:

Titfe:; Nameand Address:
"AMBR” = Authorized Member
"MGR” = Manager )
AMBER Bandol Inc., 2 Delaware corporation
5 Impasss de la Fonteine, B-231, 8th Floor
Maonaco
(Use astachment if necessary)

ARTICLE V: Efftctive date, if other than the date of filing; June 2], 2017 __ (OPTIONAL)

(If an cfective date iy kisted, the date omist be speclfic and cannot be more than five business days prior to ¢r 59 days after
the date of fing.)

Noto: If the dete ingested in this block does not meet the appliceble statutory filing requirements, this date will not be listed a5
the docwunent's effective date on the Department of State's records.

ARTICLE Y1 Other pravisions, if umy.

REQUIRED SYGNATURE:

Signature of & member or an sutfoMzed representative of 3 member.
This dooumant is sxecuted in necordance with seotion 605.0203 {1 (b), Florida Statuies,
1 am aware that any false infarmation submitted in a document to the Department of Stats
consiitutes a third degres felony as provided for in 5.817,155, F.S.

" Ihomas G. Shermnn! Esq., Authorized Representative of the Member

yped or princed name of signee

.

) Eiling Fees:
§125.00.Flling Fea for Articles of Organization and Designatian of Registered Agent

M 000 | 66609

§  5.00Certificats of Status (Optional)

be/pE FONd Y3 0o 9636££9560E zz:91 s1@2/2Z/90



