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ARTH ESOF QRGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE - Name:
The nams of the Limited {iability Company iz

SANDPIPER BEACH COTIAGES, LLC!
{Must conmin ths words “Limitzd Liability Company, “L.L.C.," or “LLC.™}

i ] ARTICLE il - Address:
The mailing acddress and street address of the principal office o the Limited Linbility Company is;

! Principal Office Address: Mailing Address:

208 ANDALUSIA AVE. 208 ANDALUSIA AVE.

i CORAL CARBLES, Fi, 311134 CORAL GABLES, FI. 313134

: ARTICLE 171 - Regittered Agent, Reaistered Office, & Registered Agent's Skgnature:

§ (The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entily with 2o gctive Florida registration.)

The neme and the Florida sireet address of the registered agent arc:

! VENANCIO TORRE

; Namz

: 208 ANDALUSIA AVE.

: Florida steet addeesy (P.O. Box NOT sccoptable)

1

CORAL GABLES FL 33134
; City State - Zip

Havirg been named as registered agent and (o accept service of process jor the al ove siared limited liability company ol the

! plaze designaied in this certificate, § hercby acoep! the appaintment as registered agent and ggree la aci in this copacity, |

' Sarther sgree 10 comply with the provisions of ali statutey Nlaling to the proper and compi?Te performance of my dutles, ersl
i am familiar with and accept the obligations af ey skt : el a3 provided for in Crepter 505, F.S.

I "________-_.__---
: T !-frgis:k:eFAgcnt's Siguature {REQUIRED)

_ (CONTINUED).
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ARTICLE IV-
The name and address of sach parson autharized 1o manage and conirol the Limired Liability Comgany:

Titte: N 1 Address;
"AMBR" = Auchorized Member
“MCGR® = Managzr
AMBR OCT HOLDINGS, LLC
208 ANDALUSIA AVE.

CORAL GABLES. FL 33134

(Use attachment if neceasary)

ARTICLEY: Effcctive date, if oiher thaa taz datc of dling:  (OPTIONAL)
{1fan effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days zfter
the daze of filing.)

Note: Ifthe daie inseried in this block doss not meet the apgplicable statutory filing requircments, this date will roi be listed as
“the ducunient’s efiective daie on the Department of State’s records. ' ' ' ’

ARTICLE ¥1: Other provisions, if any,

REOUIREN SIGNATURE:

Sigoature of 4 m%ﬂ suthorized representative of 2 member,
This document is exceuled in sccordance with section 605.8203 (1} (b), Ficrida Stanutes,
I am aware that any false information submived in a docerteni to the Department of Sute
constitutes a third degree felony as provided for in 5,817,155, F.5.

YENANCIQ TORRE
Typed or printed pame of signee




