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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

PR Little Havana, LIL.C
(Must contain the wards “Limited Liabllity Company, "L.L.C..," or “LLC.")

ARTICLEII - Address;
The mailing address and street address of the principal office of the Limitsd Liability Compeny is:

Principnl Office Addreas: Majling Address:
775 5W 8th &t 9 Gmnd Ave, Suife 20
Miami, FL. 33130 Toms River, NJ 08753

ARTICLE I - Regislered Agent, Registered Office, & Reglsiered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must désignate an individoal or
anotber business emtity with an active Ploride registration. )

The name end the Florida street address of the registered egent are:

C T Corporatlon Sysiem
Name

1200 South Pine lsland Roud
Plorida strest address (P.Q. Box NOT acceplable)

Plantation, Florida 33324
City State Zip

Having bean ncumedd as registered apent and to accepd service of process for the above sfafed limited lability company at the
place designatad in this certifivate, | hareby accep! the qppointmen! as registered agmnt and agres fo act in this copacity 1
fitrther agree la comply with the provisions of all stntutes relating (o the proper and complete performance of my duties, and ]
am famitiar with and accep! the oblf ‘?5)»1: of my positlon as reglstered agent as provided for in Chapter 603, 125..

~— C T Corporstlon Syftem \ Madonna Cuddihy
Assistant Secretary

By:

Registered Agent’s Signature S;EQU[R 3

(CONTINUED)
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ARTICLEIV.

The name and address of each person authorized to manage and control the Limited Linhility Company:

Titte; - 1 e
"AMBR" = Authorized Member

"MGR" = Manager

AMBR

PH Adlontic Holdings, LLC
718 Oid Store Roed
Forked River, NJ 08731

(Uze artechment if necassary)

ARTICLE V: Cffective date, iFother than the date of flling:

. (OPTIONAL)
(1f an effective date is listed, the date must be specific rod cannat be more than five business days priar to or 90 days nfter
the date of filing.)

INpte: [Fthe date inserted in this block does ot meet the applicable statetory filing sequiteinents, this date will nct be lissed as
the document's effective date on the Department of State’s records.

ARTICLE ¥1; Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an suthorizedeprosentative of . member.
This docuinent is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitled in a dacument to the Departinent of Stato
cohstitutes a third degree felony as provided for in 3.817.153, F.S.

David M. Speers
Typed or prinled name of signee

Hiling {Teea;
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5 30.00 Cersfied Copy (Optionnl)
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