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ARTHCLES OF ORGANTZATION FOR FLORIDA LIMUTED LIABILITY CUMPANY

ARTICLET - Nume:
The name of the Limited Liabilitv Company is-

000 Biscavne 1101 1102 1103 LLC

{Must contain the words “Lintted Liabilisy Company, “LL.C." or "LLC)

ARTICLE [§ - Address:
The mailing address and street address of the principal office oi' the Limited Liability Company is

Principal QM0 Address:

Mailing Address:

799 Crandon Blvd
#8001
Key Biscavne, FL 33149

799 Crandon Blvd
#3014
Key Biscavne, FL. 33149

ARTICLE I1I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabtluy Compuny cannot serve as 115 own Registered Agent. You must designate an individual o
another business entity with an active Flonda registeation.)

The nwme und the Flovidie street sddiess ol the egistered apent ate,

C T Corporaon Sysiem

Name

1200 South Pine lsland Road
Florida street addiess (P.Q. Box NOT acceptable)

Plantation Flarida 33324

Ciy State Zip

Heavmg been named as regisicred agent and o aecept service of process for e above stated fimiied abiliy company at the
phave designated in this certificote, [hereby accept the appoiniment as registered agent and agre twoct in this capacin: 1
Suriher agree o comply with the provisions of all sioncs relating fo the proper and eomplete performance of my duties, and 1
am famifiar with and aceept the obifgations of my pasition as regisiered agemt a8 provided jor in Chapier 605.1.5..

C T Corporation Syswen
M aona.

Registered Agent’s Signare (REQUIRED)

Nichol McCroyy Asst. Sceretary
(CONTINULED)
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Finbility Company.
i

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Miami Office Group LLC
799 Crandon Blvd. #8011
Key Biscavne, FL 33149

{Use arrachment if necessary)

ARTICLE V2 Effective date, 1f other than the datc of filing: {OPTIONALY

{If an effective date is listed, the date must he <pecific and cannot be more than tive business days prior 10 or J days after
the date of filing.)

Note: If the date inserted in this block does nat meet the applicable statutaey filing requirements, this date will aot be listed as
the document s erfective date an the Deparunent of State's records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

b

Signature of 2 member or an authorized representative of 3 member.
This document is executed in aceardanse with section 605.0203 (1) (b), Florida Statutes.
I am awae that any false information submitled in a document 1o the Bepariment of State
constitutes a third degree telony as provided for ins. 817155 F.8.

Mark Wolningion

Typed or printed name ot signee

(g

Filine Fees,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S J0.00 Certified Copy (Optional)

% 500 Certificate of Status (Optional)

\
(

dy |

1
o]

[§:2 Wd 5-



