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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO_M:PAI_;W_
ARTICLE I - Name: '
The name of the Limited Liability Compary is:
AMGFUND LLC .
" (Mustend with the words “Limited Liability Company, "L.L:C.,” or “LLC.”) i

ARTICLE II- Address;

The mail'mg address and street address, of the principal office of the ALi_mited Liability Co:ﬁp_any 8.

Princina) Office Address: - - ‘Mailing Addresg: -
1300 S MIAM! AVE UNIT 4603 ' ., 1300 S MIAMI AVE UNIT 4500

'M]AMI FL;33130 - MIAMIFL, 33130

" ARTICLE 111 - Registered Agent, Registered Office; & Registered Agent’s Signature: .
(The Limited Liability Company cannot-serve as its own Registered Agent, You must designate an indiviltual or
another ‘business entity with an active Florida registration.)

: . | @ R
The vame and the Florjda street address of the ':c_g_ig"tercd_agent‘a_re: . 30 =
YEHOSHUA WILHELM 7 Z
' © 7 - Name 3o @2 wazaas
: 4 —_ ]
g . S = - I |
1300 § MIAMI AVE UNIT 4602 R - 'fﬂ
Florida street address (P.O. Box NOT acceptable) Lo =X i
e _ ' Y Y
- MIAMIE - FL- ) 33130 o A w
" ™ - o L
Ciy - State . -~ Zip <
" Huving been named as regis tered agent and to accept Service of procéss Jor the &_boue siaied limited .’iabiﬁ'g» gsompany ci the
place designated in this certificate, | hereby accepi the appoinimeri as regisiered agent and agree 10 acl in this-capacity, [
© Jurther.agree to-comply with the'provisions

of oll siuies relating 1o the proper and complete performance of iy dutics, and |
am famitiar with ond aceepi the obligatiors of iy position as regisiererag

I as provided for in Chapier éb.f F5,

s _ SN s
Fegistered Agsat’s Siganite (REQUIRED): -

. (CONTINUED)_
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ARTICLE IV~

From:; Alexander Englard

The name and address of ezch pcrs;:ﬁ,authﬁﬁ_zbd.to manage and con_trol_}h-g: Limited Liabil{ty Couipany:

“"AMBR".= Authorized Member
"MGR” = Manuger

MBR - o " VEHOSHUA WILHELM

(300 S MIAMI AVE UNIT 4602

MIAMI FL 33130 :

(Use attachment if necessary)

LARTICLEV: -Eﬁ"gqti\g? date, if other than the date of filing; Co . (OPTIO_NAIL)

{f an eflective date is listed, the dare muist be specific and canset be more than five business days!prior-to or9_(_) days after

the date of filing.) -~

Note: 'If the date inserted in this block dces ne m:_:c‘:‘thc applicable s:aru‘tory filing réqmc:manm, this date will not be jisted as

ARTICLE VL Oiher prpvisions,-i:'_ any.l

REQ_[H_R,EQ SIGNATURE:

" This docitent is exccuied in accordance with section 605.0203 (1 {b), Flo

- Signaturé of 4 hiember o 1 aGthoFized reprosantative ofmemt
1

} am awarc that any false information submitted in a document 1o the Depart

constitutes a third degree.felony as provided for ir 5.817.158,F 8,

YEHOSHUA WILHELM -~

Typed orprinted neme of signee
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