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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIUTED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company s

SECP Crvstal River LLC
(Must contain the words “Limited Liability Company, “"L.L.C.." or "LLC.™}

ARTICLE JI - Address:
The mailing address and street addicss ot the principal oftice of the Limited Liabihity Company is:

Principal Office Address: Mailing Address:
Onc North Foederal Hivhway (e North Federal Highway
Suite 320 Suite 320
Boca Raton, FI, 33432 Roca Raton, F1. 33432
ARTICLE III - Regpistered Agent, Repistered Office, & Registered Apent’s Signatore: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 3
angiher business entity with an uctive Flonida registration.) 2
' = 3
The name and the Flaridi street addiess of the registered agent are: -~ o
! .
C T Corporatian System =
Name % i E
. - s s
1200 S. Pine Istand Ruud : s O
Florids street address (2.0, Box NQT acceptuble) i -
Plantation Flonda 33324
City Stale Zip

Hlaving been numed as registered agens and 1o aceept service of process for the above stated limited linhility company al the
place designated in this ceriificate. T hereby accept the appointment ax registered agemt and agree to act in his capacity. 1
Jurther agree ta eomphy with the pravisions of all stanttes relaring ta the proper and complete performance of my duties, and |
am fiemilior with and accept the obliyations of iy position as registered aygoent as provided for in Chapter 603, F.5.

M Stephanie Hencz
,@@M/- Assistant Secretary

" Registered Agent's SigRature (REQUIRED)

{CONTINLED)
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ARTICLE I'V-
‘Tne name and address of each person authorized to manage and controi the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR SEC Propenties LLC
One North Federal Hishwav, Suitg 320

Boca Raton. FL 33432
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ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)~" —-
yrafter

(!f 2n effective date is listed, the date must be specific and caonot be more than five business days prior to or 90 da

the date of filing.)

Note: 1f the datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: T ”—-\\:‘_X
e T
(’ e

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
T'am aware that any false information submitted in a docurgent to the Department of State

constitutes a third degree felony as provided for ins.817.155,F.S.

Jason Todd Bachman
Typed or printed name of signee

$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



