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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nane:
The name of the Limited Liability Company is:

ESPRIT LIB RE, LLC
{MusL contzin the words “Limited Liability Company, "L.L.C." ot "LLC™

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1230 5. Myrtle Ave,, 2400 1230 S, Myrile Ave, 7400
Clearwaler, FL 33756 Clearwaier, FLL 33756

ARTICLE B - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 3
another business enlity with an active Florida registration.) — ?{.‘. ro
— .= —
. . , Torr G "‘r‘l
The nanwe and the Fiorida sireet address of the registered agent are: - %
Stephen Hall : : ;1 l ~-
Mame —_ ”
oo 5‘1—!
Aty .- ”
1230 S, Mvrile Ave., #400 I g"_;}:
Florida street address (P.O. Box XOT accepable) . ik '
gt )
Clearwater Fi. 13756 o <
City Siate Zip

Having been named as reyisiered agent ond to accept service of process for the above simed limited liability company ai the
pluce designuted in this certificute, [hwerchy aceept the uppoiriment is registered agent and ugree o act in ois capaciey. |
Jurther aeree to comply with the provisions of ull staruees relating to the proprer and complete performance of my duties, and |
cm familiar with ard accept the obligations of my pofition ex reyistered agent as provided fur in Chapier 605, F.8 .

77" Hegistered Agent’s Signaturc (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

"AMBR" ~ Authorized Member
"MGR" = Manager

AMBR VGIFL, LLC
1230 S, Myrtle Ave,, #400
Clearwater Fi 33756

(]
ety
z ——
n
&
. ", 1 ! 9
{Use attachment if necessary) - x T
N i ¥R

ARTICLEV: Effective date, if other than the date of filing: AOPTION -\L} & e
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or¢90 day s_gj'tcr

the dnte of filing.)
Note: If'the date inserted in this biock does not meet the applicable starwtory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Department of State’s records.

ARTICLE ¥1: Qrher provisions, if any.

REQUIRED SIGNATURE;
Atecs ) / Ll (A

Siga{alnre of a member or an authorized represtmanve of a member.

This dochment is executed in accordance with section 505.0203 (1) (b). Florida Staiutes.
1 am aware that any false information submitied in & docement to the Depaninwnt of State
constitutes a third degree ldlony as provided for in s 817,155, F.5.

Reberca Miller, Orpanizer
Typed or printed name of sianee

Filing Fees:
$125.00 Filing Fee for Artictes of Organizalion and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optinnal)
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