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COVER LETTER

TO: New Filisg Scetion
Division of Corporations

Six Large, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) arc submitted for filing.

Please return all correspondence concerning this matter Lo the following:

Williem T, Coloman

Name of Person

Brinklcy Morgan

Plm/Company

One Financial Plaza, 100 SE 3rd Avenuoe, 23rd Floor

Address

Fort Lavderdalo, FL 33394

City/Sute and Zip Code
williom.coleman@brinkleymorgan.com

L-mail nddress: (to be used for future annual repart nolification)

For fudher information conceming this matter, please coll:

Sharon McGuire y 954 ) 522-2200
at

Nome of Person Arca Code Daylime Telephone Number

Enclosed is a cheek for the following amount:

DSIIS.OO Flling Fee DSD0.00 Filing Fee & $155.00 Filing Fec & $160,00 Filing Feo,
Coartificate of Status Certified Copy Certificarz of Status &
(edditional copy is enslosed) Certified Copy
(additignel copy is enclosed)

Mailing Addrgas Strect Addresy

New Filing Section Nuw Filing Scution

Division of Corporotions Division ol Corporstions
P.O. Box 6327 Clifton Buikling
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The narmws of the Limitod Liability Company is:

Six Large, LLC
{Musl contain the words “Limited Liability Company, *I.L.C..," or “L1.C.")

ARTICLE IX - Address:
The mailing nddress and siruct nddress of the principal office of the Limited Lizbility Compeany is:

Principal OMce Address: Mailing Addreas:
One Financial Plaza One Financial Plaza
100} SE 3rd Avenue, 23rd Floor 100 SE 3rd Avcnuo, 23rd Floor
Fort Lauderdale, FL 33394 Fort Lauderdals, FL 33394

ARTICLE III - Registered Agent, Registered Offies, & Registered Agent’s Signature:
{The Limited Liability Company cannot sorva as its own Registered Agent, You must designale an individual or
anplber business enity with an active Florida registration.}

Tho name end the Flarids sieeet eddress of the registered agent erc:

Wwilllam T. Coleman
Name

One Financial Plaza, 100 SE 3rd Avenue, 231d Moor
Florida sireet address (P.O. Box NOT acceptable)

Fort Lauderdale rL 33394
City State Zip

Having been named ax regisiered agent and 1o accept service of process for the above stated limited ligbikity company at the
place designated in this certificate, I hereby accept the appoiniment ar reglstered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions af ali statutes refasing to the proper and complete performance of my duties, and {
am familinr with and accept ihe obligations of my position a ered agemt as provided for in Chapter 605, F.5.

Rogisterad Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Tisley Name and Address:
"AMBR" = Authorized Member

*MGR" = Manager

AMBR Walter Investments, LLC

1600 Greentree Dnive, Suite 101
Dover, DE 19504

AMBR DKPP 51, LLC
1600 Greentres Drive, Suite 101
Dover, DE 19904

{Use attachment if necessary)

ARTICLE V: Effective date, If other than the duse of filing: May 2, 2019 . (OPTIONAL)
(If nn cffective datc i Hated, tho date must be specific nnd cannot be more than Give buainess dayy prior to or 0 days after
the date of filing.)

Note; 1f the date inserted in this bleck does not meet the applicable statutory filing requirements, this dste will oot be listed as
the document’s effective dale on the Department of Stete’s records.

ARTICLE YI: Other provisions, if any.
Six Large, LLC shall be managed in accordance with an operating agroement.

i (e

Sig'nnture of a member or an authorized representative of 8 member.
This document is oxecuted in accordance with section 6035.0203 (1) (b), Ploridn Statutes.
1 am awore thal any falsc information submitied in a document to the Departoent of State
constilutea a third degree folony sy provided for ins.817.155, F.S.

William T. Coleman
Typod or printed name of signee

Eilige Feca:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 3000 Certifted Copy (Optional)
5 35.00 Certificate of Status (Optional)
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