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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company 8.

AMCS Holdings LLC
{Must contain the words “Limited Linbility Company, “L.L.C," of “LLC.")

ARTICLE )] - Address:
The rmailing address and strect sddress of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
600 Brickell Aveaue §00 Brickell Avenue
Suite 1700 Suite 1700
Miami, FT. 33131 Miami, FL 33131

ARTICLE I1I - Registersd Agent, Registered Oflice, & Registered Agent's Signature: L
(The Limited Liability Company cannot serve a3 its own Registered Agent, You must designate an individual or e i
another business entity with an active Florida registration.) sel

The neroe and the Florids atreet sddress of the registered sgent are: o
Veorp Services, LLC

Name

65 1KY 2193481
1

5011 South State Road 7, Suite 106
Florida street addresa (P.Q. Box NOT ecceplable)
Davic Florida 33314

City Siate Zip
Having been named as registered agemt and 1o accept service of process for the above stated limited Hability company at the
place dexignaied in this coviificata, I herely accepl the appointiment as registered agent and agree 1o aci in this capauity. {

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am famillar with and accapt the obligations of my position os registered agent as provided far in Chapter 603, F.S..

A P

Registered Ageot's Signature (REQUIRED)

{CONTINUED)
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ARTICLETV-
The name and sddress of each persen authorized to mansge and conwol the Limited Liability Contpany:

" Name apnd Address:
"AMBR" = Authorized Member

"MGR® = Manager
MGR

Christopher Stapleton
600 Brickell Avenuz, Suite 1700
Miami, FL. 33131

MGR

Andres Mamho

600 Brickell Avenus, Suits 1700
Miami. FL 33101

(Use atmchment if necessary)

ARTICLE V: Effective date, If other than the date of Eling:

. (OPTIONAL)
(H an effective date s listed, the date must be speeific and cannot be more than five businest days prior to or 30 dayz after
the date of flling.)

Note: If the date ingerted in this block does not mest the applivable statutory filing requirements, this data will ot be listed as
the documant's effective date oo the Depariroent of State’s records,

ARTICLE V1: Other provisions, if acy.

Uthorized representativeof a f 2 member, =2 ".‘
rdance with seotion 605.0203 (1) (b), Fleride Starutes. -

st any false j tion submittad in a document to the Department of Sta:.. '
a third degree felony as provided for in e 817.155,F.5.

é% Eécr Sroplelon
or pri

printed name of signee

69-.mw 2183481
“H

Fillng Fees:
5125.00 Flling Fee for Articles of Qrgantzatlon ond Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statos (Optioneal)



