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ARTICLES UF ORGARIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

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

1500 W IETTOM [LLO
(Must conatin the words ~Limited Liability Company, “L.L.C..," or “LLC.M

ARTICLE II - Address:
The mailing address and sireet address of the principal ottice of the Limited Liabiliy Company is:

Principal Office Adifress: Mailing Address:

i1 Formosa Avenue

11 Formnsa Avenue
Tampa, Florida 33606

Tampi. Florida 33606

ARTICLE I - Registered Apent. Registered Office, & Registered Agent’s Signatere:
{The Limited Liability Company cannot serve as its own Registered Agent. You miist designate an individoal or

anuther business entity with an active Florida registration.)
The name and the Florida sweet address of the registered agent are:

C T Corpuration Svstem
Name

1200 Seuth Pine island Roud
Tlorida street address (PO, Box NOT acceprable)

Planlaiion Fl. 33324

City State Zip

Having heen named as regisiered agend und 1o oceepl service of process jor the abave stated hmited habiy compony ot e
place desivmetcd m this ceriificare. T hereby aceept the appominent us reyisiered agent and agree to act m this capueiry. |
Surther agree o compiy with the provisions of all siatites velating o the proper and complere performance of my duies, and 1
i fimilre wish und accepr e obligarions of my posiion oy registered agenr as provided for in Chaprer 603, F.5.

C T Corporation System

By (i 4 f‘,‘{‘ﬂa,wk_ Siephanie Henez - Assistant Seeretury
Revistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized te manage.and control the Limited Liahility Company:

Tidle: N 1 Address:

*AMBR" = Authorized Member

"MGR" = Mannger

AMBR Zap Trust2_

65347 N. Avomdale Avenue
Chicago, Nlinois 60631

{Lise aptechment if necessary)

ARTICLEYV: Effective dmie, if other than the date of filing: (OPTIONAL)

{If a0 effeciive date is linted, the date must be specific and cannot be more than five business days prior to or 90 days ufter
the daie of filing.}

Note: [f the date inserted in this block does not meet the applicahle satutary filing requirements, this date will not be listed as
the document’s effective daie on the Deparment of State's recurds.

ARTICLE VT: Other provisions, if any.

T

= ,7’/
REQUIKFE, Ds;cm.m
7 - /L//

SignMre of 8 member or a0 authorized representative of 2 member.
This document is executed in accordance with scetion 605.0203 (11 (b), Flonda Statutes.
| arn aware that any (alse infurmation submitted in a document 10 the Deparmment of Siale .
constitutes a third dewsce telony as provided for ins. 317155, F.5.

Keith A, Ross
Typed ar printed name of sigace

N
$125.00 Filing Fee for Articles of O rgunizativn and Desigoation of Registered Agent
$ 30,00 Certified Copy (Dptionalh)

$ 5.0 Certificate of Status (Optional)




