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ARTICT £S5 OF GRGANIZATION FOR FLOAIDA LIMTTED LIARILITY COMPANY

ARTICILE I - Name:
The rame of the Limited Liability Cormpany is:

BEACON PARTNERS, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." er “LLC.")

ARTICLE 1] - Address:
The mailing addzess and street address of the principal afficz of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

401 East Atlantic Avenue
Suite 201
Delray Beach, FL_33483

30| East Atlantic Avenuoe
Suile 201
Delray Beach, FL 33483

ARTICLE U1 - Registered AgenL Registered Office, & Repistercd Agent's Signature:
{The Limited Liability Company canno® serve as its own Registered Agent. You must designate an individual or

ancther business entity with an acsive Florida registration.)

The name and the Florida street address of the registered agent are:

F&E Comp,

Name

One Independent Drive, Suite 1300
Florida street address (P.O. Box MOT scceptabic)

Jacksonville Fi. 32202
City Srate Zip

Iaving been romed as regirtered agent and to accepl seniice of process for the shove siated limited liekility compeny at the
ploce devignated in this certificate, | irereby aceept the appointment as registered agent and agree 1o acr in thic capacity. I
Surther agree 1o comply with the provisions of'all stamie relating 1o the proper and complere performance of mv duries, and |
am femitiar with and accept the ob}igm?r; Efc my pasition as registered agesi as provided for in Chapter 605, 15..

orp.

b L4tz
Registffed Agent’s Signatur: (REQUIRED)

W. Christapher Rabil, Authorized Signatnry
(CONTINUED)
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ARTICLE 1V-

The name and address of each person autharized to mandge and control the Limited Linbility Company:

Title: N ) Address;
"AMEBR" = Authorized Member

"MGR" = Mnauager

AMBR 600 Partiers LLC

600 Brickell Avenuc, 19th Floor
Miami, FL 33131

AMBR

Alom Finance Holdings, LL.C
6615 West Boynton Beoth Boulevard, #394
Boynton Beach, FLL 334317

(Use attechment if necessary}

ARTICLEV: Effective date. if other than the date of fling:
(Il an clTective date is listed, the date
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicahle statutory filing requircmznts, this date wil) oot be fisted as
the Jocurnent's effective date on the Dopartment of State's records.

. (OPTIONAL)
must be specific and canaat be more than five business days prior to or 90 da ¥s after

ARTICLE ¥1: Other provisions, if any.

BREOQUIRED SIGNATURE: ! : [

Signnture of 2 member or an authosized representative of 3 member.
This document i« cxccuted in accordance with section 665.0203 (1) (b). Florida Statutes,
 am aware that any falsc information submicted in a document to the Department of State
constitutes 2 third degree felony as provided for in5.817.155. F.S.

Antony Mitchell

Typed or printed name of signee

Filinz Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 130.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optionsi)
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