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' COVER LETTER

TO: New Filing Section
Division of Corporations

Syntheon Epicardial 11,0
SURIECT:

Nime of Limited Linbality Company

The enclosed Articles of Organizanon and feeesy are <ubmitted for filing.
Please return all correspondence converming this matter 1o the following:

Stephen J. Kolshi

Naine ol Peraon

Stephen J Kolshi & Associaws, PLAL

Fiem 'Compans

2020 Ponce De Leon Bhvd, Suite 905 A

Address

Corml Gables, 11 33133

CitvrState and Zip Code

stevekobskigesholshilaw com

E-mail address: t1o be used for future waous) report nonfication)
For further intormation concerning this muter, please call:

Stephen § Kol RUN A71-93706
atd )

Namwe of Person Aren Codde Dintime Telephone Nember

Enclosed is a check for the fisflowing amount:

SlZS.f][) Filing Fee STHL00 Filng Fee & S133.00 Filing Fee & S16.00 Filing Fee.
Certificate ol Status Certified Copy Certilcate of Status &
tadditional copy is enciosed) Certitied Copy

(additional copy is enclosed

Mailing Address Street Address

New Filing Sectiom New Fiding Section

Diviston ol Corporations Divigion of Corporations
10, Box 6327 Clifton Building
Tallahussee, 11, 32314 2001 Exeowine Cepter Circle

Fallabassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORID A LIMTTED LIABILITY € OVMPANY
ARTICLE ) - Nnme:
The nsme of the Limited Ligbitny Company is:

Sy ntheon picardial 11,C
{Must contain the words “Limied Liability Company, “LL.CL o =1LCT

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Princip:d (Mlice Address:

3735 S W 1 1%h Avenue 13735 S W 1 10th Avenue
Miami, FI. 33186 Miami 1. 33186

ARTICLE I8 - Registered Apent, Registered Mfice. & Repistered Agent's Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration, oy 3
—m —
&y x>
‘The name and the Florida street address ol the registered agent are. ;r?; g
> =<
Stephen . Kolbshi NS ™
I r—
Namwe m~<
™M
TS 1
e 903 x
2020 Fonee Te Leon Blvd,, Saite 903A AT
Floridu streetddress (.0, Boa NOQT aceeptables =% e
% = e
- - Ty ~ o
Coral Gables XD 33134 - ©
City State Zap
Having bevs named o vegistered agent and 1o aceepi serviee of process for the abene stoted fimited Babiliy comprany at the

ploce desigated in this centiticare, § erchv aceept the appoimiment as registered agent and agree 1o act in this cuprecine
Surther cgvee qo complvwith the provisions of ull satives relating 1w the proper ancd complen: pestorpuntee of any dutios, amd |
am familicr with cnd accept the obliations of s posttion as registered agent as provided for i hapter 603§ 8

e I Lolor—

’ I(ugélcn:d Agent’s Signsture {REQUIRED)

(CONTINUED)

a3iid



TOARTICLE IV
The name and address of cach person authorized 1o manage and conteed the Limited Liabilis Company :

Lite: Name and Addeess;
"AMBRY Authorized Member
"MOR" Manager
AMBR Syntheon 2.0, LU
13755 S 1 149th Avenue
Miami. FLL 33186
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tUse attachment i necessary)
ARTICLE V: Fifeetive date, i ather than the date of Tiling: ACHTIONALY

{If an cfective date is tisted. the date must be specific and ennnol be mure than fis ¢ business days priar (0 or 99 davs nfier
the date of Miling.)

Note; [tthe date inserted in this dlock does not meet the applicable statutory ting requirements, this date will not be listed as
the document’s eifeetive dite on the Pepartment of Stale”s records,

ARTHCLE VT Other provisions, ifany .

KEOQUIKEL SIGNATHRE:

_ D K P —

Signature of o member or an authorized representative of 5 member.,
This docoment is exevuted in accordance with section 00350203 (1) (h), Flonda Studutes.
Fam avare that any false information submined in o document o the Depagtment ot Stie
constitutes i third degree fefony as provided for in s 817038 F .5,

Sean MeBrser. as Manager of Ssatheon 2.0, LLC
Typed or printed name of signee

Filine Fees:

5125.00 Filing Fee for Articles of Organization asnd Desiznation of Hegistered Agent
S 30.80 Certified Copy (Optionaly
$ 500 Certificate of Status (Optionat)




