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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name- of the Limited Liability Company is: SseLanX BBH LLC

ARTICLE I Address: o
The malling address of the Limited Liability Company is: 135 San Lorenzo Ave., PH.840, Coral Gables, FL
33146 ‘

The street address of the principal office of the Limited Liability Company is: 135 San Lorenzo Ave., PH
B840, Coral Gablas, Fl. 33148

ARTICLE ill - Registered Agent, Registered Office, & Reglstered Agent’s Signahire:

The name and the Forida streat address of the registered agent are:

Excelsior Corporate Services LLC
135 San Lorenzo Ave., PH 840
‘Coral Gables, FL 33146

Having been named as registered agent and to accept service of process for the above stated limited
liablity company at the place desigmated in-this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agres to cormply with the provisions of all statites relating
to the proper and complets performance of my dities, and | am famiiiar with and accapt the obligations of
my position as registered agent as provided for in Chapter 605, F.S.

ARTICLE IV — Management o
Tho namo and addreoo of cach person authorized to manage and control the, Limiteid Linbilly Cumparny:

AMBR SAELANX LLC
135 San Lorerizo Ave., PH 840

Coral Gables, FL. 33148

ARTICLE V.~ Effective date, if ather than the date of filing:

ARTICLE {V — Other Provislons, if any:

entative of a-member.

thoii L ed

authorized repres

{In accordance-with section 605.0203 (1) {b), Florida Stattes, the execition aof this document
constitutes an affirmation. under the 8 of perjury that the facts stated hereln ana true. |

am aware that any false information. sybmitied in a document to tha Department of State

canstitutes a third degree felony as provided for in 5.817.155, F.5.) o o
—m 2
Geoffrey M. Wayne 2D w
Typed or printed name of signee = § T
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$ 25.00 Designation of Registered Agent
$ 30.00 Certitied Copy (OPTIONAL)
$ 5.00 Certificate of Status {OPTIONAL)



