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To 18506176333 Pagb: 2af3 ° 2021-07.13 19:39:16 UTC 18886118813 From: Yeorp Sennces, LL

ARICERECFORGANIZATHON FOR FUORIDA LINITED LIABILITY COMPANY E D

ARTICLE | - Name: 202’ JUL ’3 PH 3: L

The name of the Limited Liability Company is:

N R T
TAL{ A ‘- N i
CAHASSED
595 a1 Bedrock Holding LLC 2 HASSEE, i
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC."} Gl

ARTICLFE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
1776 Ave of the States. Suite 302 1776 Ave of the States, Suite 302
Lakewood NJ 08701 l.akewood NJ 08701

ARTICLE 11l - 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
another business entity with an active Flonida registration.)

The name and the Florida street address of the registered agent are:

Veorp Services., LEC
NNae

5011 South State Road 7, Suite 106
Flonida street address {P.O. Box NQT acceplable}

Davic F1. 33314
y State Zip

Huving been named as registered ageni ond (o accept service of process far the above sened Tnmdied liahihiy company at the
place destgnaied in s certificaie, [ hereby aceept the appoinunent as regisfered agemt and agree to act in s capacity. |
Surther agree to comyply with the provisions of all stutistes reluting to the proper and complete pecformoece of my duties, and 1
am fmlicor with and aocep the obliganons of my posivon as registered agent as provided for in Chapter 603, .5,

7~

-~ . L
Ry . /;/\M’L/"\.
PO S g W -

Registered Agent's Signature §EL1_TEDY
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ARTICLE IV-

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

‘:'.I me 'IDII .! [I“:gss.

AMC Capital 2 LLC

The name and address of each person authorized o manage and control the Limiwed 1:ability Company

1776 Ave of the States, Suitc 302

Lakewood NJ 08701

AMBR SC Capital 2 LLC
1776 Ave of the States, Suite 302
Lakewood X) 08701

AMBR

TC Capital 2 LLC

F776 Ave of the States. Suite 302

L.akewood NJ 08701

(Use attachiment if necessary)

ARTICLEV: Effective date, if other than the date of filing:

(OPTIONAL)

From: ¥comp Services, LI

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: fthe 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 Departmenr of State’s reconds,

ARTICLEVI: Other provisions. it any.

REQUIREDSIGNATURE:

Signature of 2 member or an authorized representative of a member.
This decument is executed in accordance with scction 603.0203 (1) (b). Florida Statutes.

| am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided lorin s 817,133 F.S, A9

o
William Zavac -
Typed or printed name of sgwe

I
" T

. %,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent >
$ 30.00 Certified Copy {Optional)

tn”
$  5.00Certificate of Status (Optional)
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