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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

1715 Windy Pines Dnve No. 1504 LL.C
{Must conatin the words “Limited Liability Company, “[.[.C." or “LLC™)

ARTICLE 1T - Address:

The muiling address and street address of the principal office of the Limited Liability Company is.
Principal Office Address: Mailing Address:
35 Salmons Hollow Road, Brewster, NY 163509 55 Salmons Iollow Road

Brewster, New York 10509

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuzlor

another business entity with an active Florida registiation.) e g
p— L-
SCEN S
The name and the Flerida street address of the registered agent are: em b
. “I-n
Corporation Service Company : " o =
Name o <. I_"T_"l
120! Havs Street . -
Flonda surect address (P.O. Box NQT acceptable) Tt J]
oan
Tallahassec FL 32301 .
City State Zip

Huving been named as regisiered agent und 1o accept service of process for the above stuted limited lability company at the
place designared in this certificate, [ herchy acce;fu the appumbna(na: mgulened agent and agree to act in this capacin. |
Surtheragree 1o comphy with the provisions of ai’ statutes relaring o ihe proper and complete performance of ny duries, and !
um furuliar with ond accept the oblzoqnom u{ oy position as mgi.srbrrd agent as prm:yded [ for in Chapter 603, F.S.
(}Q:,)o{ailcpn Seqnc%ﬂomp@hy 3

e
Cypie B ; KADESHA ROBERSON, ASST. VICE PRESIDENT
chistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person avthorized to manage and conirol the Limited Liability Company:

Titles Name and Address:
"ANBR® = Authorized Mcember
"MGR™ = Manoger

AMBR JCL Realco Holdmgs LLC
55 Salmons Hollow Road
Brewster, New York 10509

(Use attachment if necessary)

ARTICLEV: Effective date, it other than the date of filing: (OPTIONAL)

(If an elfective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 duys alter
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etlective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: (—Wumm by
Joflwin. {anrdls

\.._Ducaeqsax.uu:a .
Signature of a member or an authorized representative of a member,,

This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes

1 am awarc that any falsc information submitted in a document to the Dcp:m.mcnt oi SL@

canstitutes a third degree felony as provided for ins.817.155, F.S. T

. (,

JoAnn Lavelli =5

Typed or printed name of signee . - _

: .. T

Eilige Fees: - s T
$5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy {Optional) i o
S 5.00 Certificate of Status (Optienal) T~ ek
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