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ARTICLES OF ORGANZANON FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLET - Nume:
The name of the Limited Liability Company 1s:

900 Biscayne 401 402 403 LLC
{Must contain the words “Limtiled Liability Company, "L.L.C.," 1 "LLC)

ARTICLE I - Address:
The mailing addiess and street address of the principal office of the Limited Liabilty Company is:

Principal Qffice Address: Mailing Addressy:
799 Ceandon Blvd

7RO

Key Biscayne, FL 33149

799 Crandon Blvd

#301
Key Biscavne, FL 33149

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannal serve as its own Registered Agent. Yeu must designale an individual o

another business entity with an xeuve Florida registzation. )

The namie und the Flogida steeet addiess of the registered ugent we.

(. T Corporation Sysiem
Hame

1200 Souh Pine (sland Koad
Flarsda street addiess (P.O. Box NQT acceptable)

33324

Plantation Flonda
Uity Stac Zip

Herving been naniee as registered agent and 1o aceept servies of process for the above stated linted liahiliy company at the
plece desiputed i this cerficate, Lherehy accept the appammient us registered agent and agrre (o ael in s capacin !
Jurther agree o comply wih the provisions of ofl sunaes reladag so the proper and complete performence of my duzics, and !
am Jmafir with and aeeepi the abligations of py position os regisicred agent as provided, 1oy in Chapier 603, 175

C T Corparauon Sysiem

A acnd

Rewstered Ag::m': Signature {REAUIRED)
Nichol M

roy, Asst. Secrelary

(CONTINUED)
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ARTICLE V-
The name and address of each person aushorized te manage and control the Limited Liabiity Company

TAMBR" = Authorized Momber
"MGR" = Manager

AMBR Miomi Office Group LLC
799 Crandon Blvd. #8013
Key Biscavne, FL 33142

{Uisc artachment if necessary)

ARTICLE V: Efective date, of other than the date of tiling: (OPTTONAL)
(If an effective darte is listed, the date must be specific and cannot be more than five busines< days priar to or 98 days after

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

the document's etfective date on the Deparument of State’s recands

ARTICLE V1 Other provisions, if any.

REOQUIRED SIGNATURE:

H b

Signature of a member or an authurized representative of a member.
This document is exeeuted in accordance with seetion 6050203 (1) ib), Florida Stawtes.
I am awine that any false information submitted in a document w the Deparument ot State
constizutes a thitd degree telony as provided for ins. 817155 F.8

Mark Wallingion

Typed or printed name of signee
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