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ARTIOLES OF ORGANIZATION FOR FLORTOA LIVITED LIABILITY OOMPANY

ARTICLE T - Name:
The name of the Limited Lisbility Company is:

AMG CARITAL VENTURES LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE 1 - Addresy: .
The mailing addross and street address of the principal office of the Limited Liability Company is:

Exincipal Office Addres: Mailing Addresy:
1584 BAY ROAD 1504 BAY ROAD
1125 AFPT 1125
MIAMI BRACH, FL. 33139

MIAMI BEACH, FI. 33139
ARTICLE MI - Registercd Agent, Registered Offics, & Regintered Agent's Signatare:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desigoate an individoal or
ancther busigcss entity with an active Florida registration,)

The name and the Florida street addross of the registersd agent are:

AMBER GONZALEZ
Mame
1504 BAY ROAD, APT 1125 :
Florida street address (P.O. Box NOT ncocptable) «
MIAMI BRACH FL 33139
City State Zip

Having been ramed ar registered agent and to accepl service of process for the above stated imited liability conpany at the
place designated in thix certificate, I hereby accept the appointment ay registered agent and agree 1o act tn thix capactty. |

Jurther agree to comply with the provisions of all staturas relating i the proper and complete performance of my dutles, and |
am familiar with and accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S..

(Ght G

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- o
The name and address of cach person authorized to manage and contro! the Limited Liability Company:

Itk Name and Address;
"AMBR" = Authorized Member
nMGRu = Msnagw
MGR GONZ. ER
1504 BAYROAD, APT 1125
MIAM] BEACH. FL 33139
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{Use sttachment if necessary)
ARTICLE V: Effoctive datr, if other than the dato of fifing: . (OPTIONAL) '
zys prior to or 90 dwys after

(If an effective date is listed, the date mnst be specific and eanzet be more than five busincss d

T

g

the date of fillng.) .
Note: If the dnto inserted in this block does not meet the applicable statotory filing requirements, this date will not be listed og

the document’s effactive date on the Department of State’s records.,
ARTICLE VT: Other provisions, if any.

REOUTRED SIGNATMW

Signattire of a member or an suthorized representative of & member.
This document is exocuted in accordance with soeti

constitutes a third degree felony as provided for n5.817.155, F.9,

Typed or printed name of signes

' Filing Feex:
$125.09 Filtog Fee for Articles of Organization and Drsignation of Reglstered Agent

$ 30.00 Certified Copy (Optionzi)
§  5.00 Certifieste of Stetus (Optional) -

om 605.0203 (1) (b), Flotida Statutes.
1 am awsre that any false information submitted in a document to the Department of State



