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ARTICLES OF ORCANIZATION FOR FLORIDA LIVMHTED LIABILITY COMPANY

ARTICLE 1 - Navane:
The name of the Limited Liability Company is:

IR W A CF LLC
{Musiconatin the wards "Limited Ltahitity Company, “L.L.C.."er "LLC.™)

ARTICLE 1] - Address:
The mailing address and sireet addrzss of the priacipal office of the Limited Liabitity Company is:

Principal Oifice Address: Mailing Address:

15997 SW123TH AVE
MIAMI FL 3317 SAME

ARTHCLE 111 - Repistered Agent, Registered Office, & Registered Agent's Signuture:
iThe Limited Liabiliy Company cannot serve os its own Registered Agent. Yoo must designale an individual of
anoiher business eatty with an active Florida registration.)

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

YOEL ORTIZ

Name

18091 SWI28TH AVE
Florida streetaddress (PO, Box XOT aceepiable)

MIAMI IFL 13177
City Staze Zip

Freing boen named o regisieed agent anid 1o aecept service of process Jor the atove stmed limited Bebiliy company of she
place desinnaied jr this cerfificaie. | feredy derepi the appot ay segisicred agent and agres macy i this cavedly, !
JSririher agres fw comph with the srovisoes of cil staceees refft nd compieis performancy of wy Saties. anid
a1 foreifion with nnd gocept the obligationz of en ,w:.ii.'imj o for ix C&cgpmz &5, 5.

{CONTINUED)
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ARTICLEIV-
The name and address of ench person authorized to manage and cantrol the Limited Liakility Compaay:

Title: X, L Address:
"AMBR" = Authorized Member
"MOGRT = Manager
AMBR JD ENGINEERING & CONSTRUCTION CORP
15991 SW 128 TH AVE
MIAMILFEL 3317

AMBR THPICLLC
L3I0 NW 7TH AVE 4TH FLOOR
MIAMEL AKES, F) 52014

{Use attachment if necessary}

ARTICLEY: Effcctivedate, if other than the dote of filing: AOPTIONAL)
(1f an cfective date is listed, the date must he specific and cunnot be mere than five business days prior to or 90 days after
the date of Oling.)

Note: [Vthe datz insenizd in this block does not meet the applicahle statsiory fiting requirements. this dine wilf vor be listed a=
the document’s effective daie on the Department of Sate’s records.

ARTICLE VY Other provinions, i any.

A Fa
[ S
L]
BEOUIRED SIGNATURE: ﬂ /, v

; Y, - -

Sdpnature of & m&nlm{‘nr an anthorided rrpresentarive 3f 1 membar,
Thes daqument is rxscuted ir'acosdiner with aection 6035 0203 (1) (b, Florida Sunmes.
{om aware that ey Slse tnformation submitted bn g docomant o (se Depurimens of Stoe
ronstinates ¢ third degree fobony o8 peovidad for in 8. 827,134, T.5.

YOELORTLZ

sped ar prit ame of siginee
Taped or printed name of sign

!- i 'mn FE!“.
3123.00 Fiting Fee for Artickes of Organization and Designation of Reyistered Agent
£ 30400 Certified Copy {Optional)
S R0 Certificate of Status {Optionad)



