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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY

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

SAPPHIRE AMATISTA, 1L1C
{hust contain the words "Limited Liabitity Company, “L.L .C." or “LLC.")

ARTICLE 11 - Address:
The mailing addeess and street address of the principal office of the Limited Liability Compauy is:

Principal Olfice Address: Mailing Add

1085 NW 8ETH COURT

1085 WW 83TH CQURT
SUITE 101 SUITE 101
DORAL. FL 33172 DORAL, FL 33172

ARTICLE LE - Registercd Azent, Registered Oftice, & Kegistered Agent’s Signature:
{The Limited Liability Company cannat serve as its oun Registered Agent. You must designate an individus] or

anather business entity with un active Florida negistration. )
The qume and the Florida street addeess of the registered agent ace:

IVANGILLY
Name

1985 NW EBTH COURT, SUITE 0l
Florida street address (P.Q. Box NOT acceptable)

DORAL L 33192
Ciy Stale Zip

flaving been named ay regisrered agens and 10 geeept service of process for the above seared limited liability company ai the
place designared in this cenificese. [ liereby uccept die uppoinaneni ax registered agens and agree w ace in this vagaciny, [
Jurther egree 1o comply with the provisions of all stetres relering to the proper und complere performance uf my duties, and |
am foriliar with and accept the obligations of my position as registercd ugent s provided for in Chapter 603, F.5.

ity <EF—

Registered Agent'sﬁignatum (REQUIRED)
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ARTICLE IV-
The name and wldress of vach person authorized o manepe and contzol the Limited Liabiliry Company:

Tigle; N 1 Address:
“AMBR" ~ Autharized Maniber
"MGR" = Manager
AMBR [VAN GILLY
1985 WN'W BETH COURT, SUITE 10)
DORAL.FL 33172
(Use attachment if necessary)
ARTICLE V: Effective date, it other thun the date of filing: - (OPTIONAL)

(I 2n effective date is listed. the dute must be specific nad cannot be more thun five busiaes duyy prior to or 90 days afier
the date of filing.)

Notg: Ifthe dute inserted in this block does not meet the upplivable statwtory filing requirements, this date will nat be listed as
the document’s effective date on the Department uf Stals’s records.

ARTICLE V]: Other provisions. it uny.

RYQUIREDN SIGNATURE: V% § .

Signuture of a member or a0 suthorized representative of o roember.
This dacument is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that soy {alse information submined in a document to the Deparment of Sute
constitutes a third degree felony ws provided foe ins.817.1 35, F8.

IVANGILLY
Typed ur printed name of sipnee
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