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’ ARTICLES GF ORGANIZATION FOR FEORIDA TR HTED LIABILITY COMPANY

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

RER BROTHERS CAPITAL LLC
(Musl contain the wards "Limited Liability Company, "L.L.C."vr “LLCT)

ARTICLEH - Address:
The mailing address and strect address of the principal office of e Limited Liability Company 1s:

Mauiling Address:

Principul OfTice Address:

1721 HARBOUR SIDE DR 1721 HARROUR SIDE DR
WESTON. FL 33326 WESTON, FL 33326

ARTICLE L} - Registered Agent, Registered Office, & Registered agent’s Signature:

i (The Limited Liability Company cannot s2rve as s own Registered Agent. You nust éesignate an individual o
' nnother business entity with an active Flenida regisirahon}
| The name and the Flovidn street address of the regisiered agent'are:
i GIRRLLC
! Name-
1721 HARBOUR SIDE DR
i Flozida street sddress {P.0, Box NOT acoeptable)
i
)
i WESTON. FL 33336
Ciiv Stne Zip
Heving been wamed os registered agent and o aecept service of process jor the above steted limiizd lability company ot the
pace designored mthis certijicate, { hereby accopt e appointsent as registered agent and agree ie actin his copacity.
; Surtherugree fo comply with the provisivns of all sianes relaiing 1o the praper und complete performance of my dities, and
; o famiticr with and aecent the obligations of my posicion as ('L‘_gf_\'ﬂ:f{‘:f gﬂm s provided jor in Chapier 503, F 8.
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ARTICLE tv-
Fhe narre and address of cach persen avthorized to manage and control the Lirased Liability Company:

—_ N o
"AMBR" = Auwthorized Member
“MGR" = Manager

AMBR GIRR ILC
1721 HARBOUR SIDE DR
WESTON, F1. 33326

AMBR REGGAND GROUP LLC

; 1721 HARBOUR SIDE DR
; WESTON, FL 33326

|

i

{Use attachient if necessary)

ARTICLE v: Efectve dae, if other Umn the dute of tiling: AOPTIONAL)
(Ll an effective date is listed. the date nst he specific and eannot be more than five business duys prior to or 90 days nfter

the date of fling.}
Note; If tke-dole inserted in this biock-does not meet the applicable stitutory [ling requiremenis, this diie wili cel be listed as

the document’s effective datc on the Department ot State’s records

ARTICLE VU Cther provisions, i any.

: . . B e / r""‘,_\
; REQUIRED SIGNATURE: / A7 L
¢ s
j \A—f""““‘-
Signature of a member or.un asthorized representstive of a member.
i This docwment js exsenled in accordance with section 605.0203 (1) ¢b), Florids Stetuies,
i I e aware that any false informadon submited in 2 docement to the Deparunent of Staie
: constinstes a thizd degree felony as provided for ins X17.435 F.S. ~
i _ =
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