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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIARILITY COMPANY

ARTICLE T - Name:
The naewe ol the Limited Liahiiity Company is:

ANGMART LLC

{Must contain the werds “Limited Labitisy Cempany, “T.L.C.," or "LLL.™

ARTICLE H - Address:
The mading address and street address of the principal office of the Limited Lisbility Company is:

Principal Olfice Address: Mailing Address:

1110 BRICKELL AVE

SAME

STE 400

NIAML FL 33131

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture:

"The Limited Liabiitiy Company cannot serve as i own Repistered Agent. You must designate o individual or
¥ pany (H 2 g

another business emtity with an active Flonda registration.)

Tke name and the Florida sireet address of the iegistered agent are:

NOREA MARTINEZ
Name

1110 BRICKELL AVE STE 400
Fiornda street address (P.O. Bax NOT acceptable)

MIAMI FL 33131
City State Zip

&
L3S
b WY g2 NV 1202

i

T

IS H 7y

BEN
!

I

Having been named us registered agent and to accept service of process for the above sied limized liability ca¥pewnar the

place designated in this certificate, | hereby aceopt the appoiniment as registered agen? omd agree 1o act in iy capaeity. |

Surther sgree to comphewith the proviziens afall stetues refating i the proper (m{!,?omp!ew periarmance of my duties. and !
am familior with and aceep! the ohligations ol my position us regisiered agent a.\‘/'d.'pl'r'dcd_;br in Chuprer 603, F.S..
’

Registered Agent's Sign/lmw (REQUIRED)

!
(CONTINUED)
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ARTICLE V-

; The name and sildress of cach person acthorized 10 manage and controf the Limited Liability Company:
Tilds; wame and Address:
: "AMBR" = Authorized Member
i "MGR" = Manayer
AMBR MARTINA BONANATE

LIIO BRICKELL AVE STE 400
MIANT FL 3331
AMBR ALEIANDRQ ARTURO BONAMATE
: {HTORRICKELL AVE STT: 400
! MIAML FL 33131
|
;
n (Use attachment it necessary}
ANTICLE Vo Effovtive date, iWather than the date of fibing: AQPTIONAL)Y
: (If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 910 days after

the date of filing )

Note: H the daic inseried in shis block does not meet the applicable statutory fling requirements, this date will not be listed as

the docament’s eifective daiz on the Department of Sute’s records,

ARTICLE V1: (xher provisions, tfuny.
ﬁ ® WAL . "
Signature of a member or an authorlzed representative of o memibrer,
! : This decumert is execuled in sceordance with seetion 605.0203 (1) (b, Florida Statules.

I'amaware that any flse informatien submisted in a document te the Departiment of Staw
constitetes a third degree felony as provided for ins.817.1335, F 5.

MARTINA BONANATE
Typed o7 printed name of stgnee




