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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

AM.FRAND! GROUP, LLC
{Must contain the words “Limited Lizbility Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mafting Address:
2189 V]A DI VENETO
BOCA RATON, FL 33496

8189 V1A DI YENETO
BOCA RATON, FL 33496

ARTICLE I(I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
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(The Limited Liability Company cannot sérve 85 its owp Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: a-\
TLA LERNER ';-’m
Name o
o]
8189 VIA DI VENETO
Florida strest address (P.O. Box NOT acceptuble)
BOCA RATON FL 33496

City Suate i

Zip

Having been named as registered agent and 1o accept sarvice of process for the above stated limited liahility compay at the
place designated in this certificata, | hereby accept the appoinimant as regisiered agen: and agree fo act in thix capacity. 1
further agree to comply with the provisions of all statutey relating 10 the proper and complete performance of mry duties, und /
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.
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Registered Agent's Signature (REQUIRED)
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ARTICLE Y-
The name and address of each person authorized to manage and control the Limited Liability  Company:
Title: Name an
"AMBR" = Authorized Member
"MGR* = Manager
Ambr Alan Menchel

14 _Golden Pond _Rosd
West Harrison  NY 10604

Ambr Mark W. Lerner as_trpsiee of Mark

W. Lerner Trust, established under

Claire B. Lerner Trust, ag reatated
23 White Deer Lsane
West Harrison, New York 10604

(Use attachment if neocssary)

ARTICLE ¥ Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after
the date of filing)

ARTICLE V1: Other provisians, if any,

REQUIRED SIGNATURE: /@:L/Q’Q o .

Signatere of 2 member or an authorized representative of 4 member.
(In accordance with section 605.0203 (1) (b), Florida Stalntes, the exccution of this document
constitutes an aXurmation under the penalties of porjury tat the facts stated herein are true.
[ am aware that any false information submitted in 2 document 1o the Department of Statc
constitutes a third desree felony as provided for in 3.817.155, F.8.)

Alan Menchel
“I'vped or printed name of signse

Filing Fees:
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