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ARTICTESOF ORGANIZATION FOR FTORIDA T IMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lizbility Company is! i

1O TPA Office 270 tHolding Company, LLC
(Must contain the words “Limited |.jability Company, “L.E.C."or “LLC.™) ) '

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office ress: Mapiling Addrecs:
14747 N, NORTHSIGHT BLVD

14747 N. NORTHSIGHT BLVD .
SUITE 111-43] SUITE 111431 -, —a
SCOTTSDALE, AZ 85260 SCOTTSDALE, AZ 85260 ;
s :
ARTICLE III - Registered Agent, Registered Olfice, & Registered Agent’s Signature: ey X i
(The Limited Liability Company cannot serve as ils own Regislered Agent. You must designate an individual ar .;‘,? L oMo - :
annother business entity with an active Florida registration.) ;‘1: T b
The name and the Florida street address of the registercd agent are: ‘_';‘_‘:(:' 5 I I
| S N ol
C T Corporation System Dis . .. :

Name

1200 South Pine Tsland Road
Florida street addrees (P.O. Bax NOT acceptable)

Plantation, Florida 33324
Ciry State Zip

Herving been named os registered agent and to aecept service of process for the abowe stated limited liability company at the
ploce designated in this certificate, [ hereby accept the ggpointment as regis tered agent and agree fa ac in this capacily. 1
further agree (o comply with the provisions of alf statutes relating io the proper and complete performance of my dutics, ond |
am fomiitar with and accept the obligations of my positior: as registered agesm as provided for in Chapter 603, F.5.
C T Corporation System
By: ~=zy 2= Mikc Jonces, Assistant Sccretary

Registered Agent’s Signare (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nare and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR” = Authorized Member

"MGR" — Manager
AMBR VTC FT. Investinents, [nc.

4900 Main Street, Suite 400
Kansas City, MO 64112

MGR Michael Pacheco
4900 Main Street. Suite 400
Kansas City. MO 64112

MGR Javier Aldrete
4900 Main Street, Suite 400
Kansas City, MO 64112

MGR David M. Harrisoa
4900 Main Street, Suite 400
Kansas City, MO 64112

{Use attachment if nzcessary)

ARTICLE V: Effective date, if otber than the date of fiting: -{OPTIONAL)

{If an effective date is listed, the date muxt be specific and cannot be more than five business days prior to or 90 days after

the date of ffing.)

Note: 1f the date inseried in this block does nat meet the applicable stanutory filing requirements, this dote wili not be listed as

the document's cffective date on the Departmient of State’s records.

ARTICLE VI: Other provisions, ifany.

-y

RECQUIRED SIGNATUR = ‘;:.
=
S‘EEnmrme authorized representative of o member. s :;.'
This document is executed ¢ rdance with section 605.0203 (1) (b), Flonida Sta:luws ]
[ am awarc that any false information submitted in u document to the Dcpaﬂmcutof‘itq‘c
constitutes a thind degree felony os provided for in 5,817,155, F 5. 5
"
Kim Bauget, Secretary ) e
Typed or printed name of signce X7
Filine Fees: :

5125.00 Filing Fee for Atticies of Organization and Designation of Registered Agent

$ 30.00 Certilied Copy (Optional)
S 5,00 Certificate of Status (Optional)

FlA41. ¥I&IC1% Wellen Xliwe: Onlire
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