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ARTICLFS O ORGANZATION FOR FLORIDA LIMITED LJARILITY OOMPANY
ARTICLE I - Name:
Ths name of the Limited Liabili ty Company is:

Fit with Cembrie LL.C

{(Must cont uin the words “Limitad Liability Company, “L.L.C.," or "LLL.")
ARTICLE 11 - Address:

The mailing address and stroct address of the principal offics of the Limited Lisbility Compary f:

Princip 2l Offics Addross:

Malilingt Address:
3330 NB 190th Stroet, Unit 416, _ 3310 NE 150tk Street, Unit 416,
Aventura FL 22180 Avenmra FL 22180

ARTICLE IlI - Registerod Agent, Regivtered Offics, & Registered Agent’s Signatnre:

(The Limzited Liabllity Compamy cannot scrve as its own Registared Agent. You st designato ar. individual or
another business enfity with an exctive Florida reglstmtion.)

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

‘Cambrie Schroder

Name

3330 NE 190th Street, Unit 416,
Florida stroel sddtess {P.0. Box NOT scosptable)

Aventorz FL

23180
City State

Zip
Having been nomed a3 registered cagent and to accept servics uf process for the above stated limited lability company a the
place designated in this cerffficate, 1 kereby accep! the appoinimert as registered agent and agree 1o act In this capacily. 1

Jurthar agree to comply with the pr-avidons of all statutes relazing to the proper and conplete performance cf my duties, ad |
am famillar with snd accept the ob Ligalions of my position as regisiered agend as provided for in Chapler 603, F.S.

C6”

Registerad Agent's Signeture (REQLIAREDN)

(CONTINUED) :
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ARTICLE LY-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMER Cambnc Schroder .
. rect i

Avmtum FL 22180

(Use attachment i f necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Deopartment of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: ( ,\_,_%V

Slgn:ture of smerber or an aut epresentative of a member.
This document is executed in accor scctlon 605.0203 (1) (b), Florida Slatutcs no

| am aware that any false information submitted in a document to the Department of State F’
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constitutes e third degree felony 15 provided for ins.317.155, F.5. $=,

T L
Cambrie Schroder e i
Typed or printed name of signee <N
Filing Fess; :-?
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
3 30.08 Certified Copy (Optional) - B
5 480 Certificate of Statas (Optional) . _‘:j



