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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPAMY

ARTICLE L - Name:

The name of the Limited Liaability Company is:

731 Fochd 1.1.C
(Nust continin tie words CHimited Liahibite Compuny 1 LLC o 7L

ARTICLE 11 - Address:
Che mailmg address and strect addiess of the principal office ol the Limiited Liabitny Company is

Principal OHfice Address: Mailine Address:

123 N 28th St
327

425 NE 28 S
Miami Fi. 35127 Mo FL 35

ARTICELI H - Registered Agent, Registered Offtee. & Repistered Anent’s Signature
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

sother busotess entily with an active Florida registration.)

The nate and the Florida steeet address ol ihe regisiered agent are

(hervl Witmer
Name
428 NE 28th 8t
Florida strect address (P.0. Box NOT acceptable) -
L {-’"
I - N e M
Migun I1. 33127 e
Ciey State Zip Q'f_'f
=
Herving bean named as vegistered agent avid o aecept service of process for the abave siared fimiied liabifin: umpmn corthe -
place designaied in this cevtificare, Pherehy acoepn i appoiitaren av registered agens and cageec i oct i this uqmu.l '!
further agree ta comply with the provisiens of all stetures relaiing 1o the proper and complere peviormance of niy Jduiicy, and | §
am famibar witlt el aceept the obligations of mn: position as yegisicred agent as provided for i Choprer 605, 15 = .
o LS
et
¥ oo !
R

Hegistered Agent’s Signalure (REQUIRED

(CONTINUED)
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ARTICLE V-
The wame and address ol each person authorized w manage and control the Limied Liability Campany:

N by K A

Titles

"AMBRT - Authorized Member

UNGRY - Manager
AMBR Ifach Ne?
30 Central Park South
New Yok, NY 1019 .

CW Invesiment (noup Inl. LI1LC

AMIBR
160 N 28th S1
Miami FL, 33127

(Lise attachment if necessary)
AOPTIONAL)

ARTICLEV: Effectine datesif other than the date of filing:

(I1 an effective date is listed. the daie must be specific and cannot be more than five husiness days prior to or 98 days afier

the diate of fling.)
Note:  the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as

the document™s ettective date on the Pepariment of State’s reconds,

ARTICLE VIz Other provisions, il any.

REQUIRED SIGNATURE:
=,
-

Siznature of a member or an authorized representiutive of a member, r
This document is exccuted i accordince with section 6030205 (1 (bY. Florida SI?J' o
]

am anvare thae any false infonmation submibited 1o o docoment to the Depiwtiment of Seale
f g 3 817155 508 Eiaes

AN Proy,

conslitutes o thisd dugiee fele

Bill Julian

SE25.08 Filing Fee for Articles of Organization and Besicoativn of Registered Agent

3 30,00 Cerdificd Copy (Optisaal)

5 s Certificate of Statos (Optionad)
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