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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILTIY COMPANY

ARTICLET - Nume:
The name of the Limuted Liability Company i3°

900 Biscayne 1201 LLC
{Must contain the words “Limited Liability Company, "L L.C.." ot "LLC)

ARTICLE H - Address:
The mailing address and street address af the principal office of the Limited Liabiluy Company is:

Principyl Qfhce Address: Maibing Adddreys:

799 Crandon Blvd
2R01
key Biscavne, FLL 33149

799 Crandon Bivd

#8301
Key Biseavne, FL 33149

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as its awn Registered Agent. Vou ust designate an dividual or

another business entity with an active Flonda remsucation.)

The name and the Flotida steeet addiess ol the registered agentwe,

(T Corporation System
Mame

1200 South Mine Island Road
Florida sheet addiess (F.O. Box XQT aceeplable)

Florida 33324
City State Zip

Plantation

Havmg been naned as registered agent and 1o aceept service of process far the above siated hmited liability compeny ol the
place desismated i this ceruficate, Thereby aceept the apponumeni us registered aoent aid agree o uct in this capaciry. |
Surther agree in complewith the provisions of afl siandes relaing fo the proper and complete performance of my dhities. and |
an famiticr wivh and aceept the obligutions of mv position as regilered agent ds provided for in Chaprer 603, 15,

C T Corpusation Systen

By:
Registered Agcnl‘s’Sl‘pﬁi{L}?(ﬁgQUlRED]

Nichol McCroy, AsstToecrelary
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ARTICLEIV.
The name and address of each persen authorized te manage and control the Limited Liabilny Company

Tidle; N { sddress;
TAMBR™ = Authorized Member

"MGR" = Manauer
AMBR Miami Office Group LLC

799 Crandon Blvd, #801
Key Biscaviie, FL 33149

{Usc atachment if necessary)

ARTICLE Y Effcetive date, 1f other than the date of filing: (OPTIONALY

(If an effective date is listed, the date must be specific and cannat be more than five husiness days< prior to or M) days after
the date of filing.)

Note: 1 the dase inserted in this block does not mees the applicable statutory filing reguirements, this date wall not be listed as
the document s etfective date on the Deparument of State’s records.

ARTICLE VI; Other pmovisions, o any.

REOUIRED SIGNATURE: % M

Signature of 3 member or an authorized representative of a menber.
This document is executed in accordanse with section 805.0203 (1) (b), Flonida Stantes.
I am awure that any talse mloroaton submitted in & ducument o the Deparument of State
conslitutes a third Jegree felony as provided for ins 817153, F.8

Mark Waltinglon
Typed or printed name of signee

~
oo Fees L3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent : P5 3
S 30.00 Certitied Copy (Optional) £ pe )
% 5,00 Ceriftcate of Status (Optional) - i
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