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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

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

Daylight Supgplies Group LLC
(Must end with the words “Limited Liability Company, “L.L.C." or “L.LC,")

ARTICLE II - Address:
The mailing address and streel address of the princips] office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
001 Brickail Driva Suiia 2708 - . ; . -
Miami FL 33131 Miami, FL. 33131

ARTICLE UI - Registered Agent, Registered Office, & Registered Apent’s Sigoature:
(T'he Limited Liabiliry Compaay cannot serve a3 its o'vn Registered Agent. You must designate an individual or
onother business mntity with an scthive Florida registration.)

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

Bernade C, Tacorpnia CPA
Narze

8500 Whast Flagler Street Sujle B208
Florida atreat addreas {P.O. Box NQT accepable)

Miarmi FL 33144
City Zip

Havirng been nramed as registered agert and 1o occept service of precess jor the above stated limited liability company et
the place designated bn this certificate, [ hereby cccepd the appointment as registered agent and agree io or! in this
capatity. | further agree to comply with the provisions of ofl statutes relening to the proper and compiate parformance
of my duties, and { om familiar with and accept the obligations of my posittangs registered ageni as provided for in

Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)
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ARTICLE Iv-
The name snd address of cach person authorized to cwnage and control the Limijted Lizbitity Company:
Title: Name and Address:
"AMBR" = Authorized Member
“"MGR" = Manager
AMBRMGR Metor A, Qiarte Rueda

1001 Brickell Drive Syjte 2708
Miami, FL_33131

{Use attachment if negrssauy)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective dates Is listed, the date must be specific and cannot be more than Ave business days prior to or 9 days after
the date of filing.)

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:

Signatore of a member or an aathorized representative of 8 member.
{In eceardancs with section £05.0203 (1) (b), Flodda Stahses, the execution of this document
constitutes an afirmnation under the penalties offfefjury that the facts stated Aerein are icue.
I am mwere that eny false informatioz submirted i 3 2t 1o the Department of State
constitutrs a third degres felony as provided fd in/e 8 47 155, F.S.)
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