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ARIK LK FORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Neonl6 Artist LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC."}

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

Principal Office Address: Mailing Address:
3230 NE Tst Ave Unit 207 235 Park Ave South 9f)
Miami. F1. 33137 New York, NY 10003

ARTICLE il - 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 Florida registration.)

%

The name and the Florida street address of the registered agent are: ’: ;
Veorp Services, LLC % Ti;
Noe N
501¥ South State Road 7, Suite 106 1 ™~ i —_
Florida street address (P.O. Box NOT acceptable) § .
Eﬂ'-:"'!
Davic FL 33314 : @
Cly State Zip d ~

Having been named as regisiered ageniand 10 uccept service of process for the above stated tunited liability compan) at the
place desienaied i this certificate, | hereby aceept the appoinimeni as registered agent and agree lo act in this capacity. |
Surther agree to comply with the provesions of oll seanines relating to the proper and complere performance of my dutics, and !
am fumilicrr with and accepr she obhiganons of my position os registered af;y.‘ as provided for in Chaprer 605, F.S.
- R . IR DR .
ye Il R MiamNachison”
. bf\,/’v -Assistant Secretary
Registered Agent's Signature I EID)
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ARTICLE IV-
The name and address of each person authorized w manage and comrol the Limited Liability Company:

'I'ilil:. ':"lmn an“ -3 ‘! ijt :.:..
"ANMBR™ = Authorized Member

“"MGR" = Manager
AMBR MOCMXVI Investments [LLC

3250 NE Ist Ave Unit 207
Miami. FLL 33137

AMBR TMXLLC
3250 NE 1st Ave Unit 207
Miami, FL 33137

AMBR The Agency Management LLC
3250 NE Ist Ave Unit 207
Miami, F1. 33137
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{Use attachment if necessary) : 5
ARTICLEV: Effective date, if other than the date of filing; X (opTloN,\@) = ;7
{If an effective date is listed, the date must be specific and cannot be more than five business days prior tor 90 days ufter(-—"ﬂ
the date of filing.) Z =

Note: [Fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not baribsied as
the document's effective date on the Depatment of Srate’s records. -

ARTFICLEVI: Other provisions. it any.

BREQUIREDSIGNATURE:

Signature g membeT or an authorized representative of # member.

constitudeS a third degree felony as provided {orins.817.155.F.S.

Juan Cumbe

Typed or printed name of s

Filive R
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)

$ 500 Certificate of Statas (Optional)
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