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ARTICLESOF ORGANTZATIONFOREFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE - Name:

The name of the Limited Liability Company 13

Kinyan FL3 LLT
(Musi contaun the words Limited Liability Company, “L.1L.C."or "LLC.)

ARTICLE IT - Adddress:
The maiting address and street address o the principal office of the Limited Linbility Conzpany is:

Principal Office Address: Mailing Address:
2225 Collins Ave #1501 5223 Collins Ave #1501
Miami Beach, FL 33140 Miami Beach, 'L 33140

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signatury:
(Fhe Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individual or
apother business cutity with an sctive Flonida registration. )

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

Veorp Services, LLC

Name

5011 Souwh Siate Road 7. Suite 106
Florida street address (1°.O. Box NQT accepiable)

Davie FL 33314
City State Zip

Having been numvdas resistered agent and 1o acceptservice af process for the above stared limited liabiliveampany at the
place designated inthis cerificate, Lhereby aceept the appeiniment as regisicred agent wind agree 1o actin this eupucity. |
[further agree 1o complywith the provisions of all staties relating 1o the proper und complere performance of niv: dutics, and |
cam famliar with and accept the obligations of my positionasregistered agenias providedfor in Chapter 605, £.5..

Qac

Registered Agent’s Signarure (REQUIRED)

{(CONTINUED
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ARTICLEIV-
The name and address of cach person anthorized to manage and control the Limited Liability Company:

"AMBR” = Authonized Member

"MOGR" = Manager

AMBAR Ezra Bimbaum
3224 Collins Ave #1350t
adiami Beach, IFL 33130

AMBR APG Funding LLC
1411 Diplomay Pkwy
Hallvwouod, FLL 33019

(Usce attachment if neeessary)

ARTICLE V: [iftective date, if other than the date of iling; AOPTIONAL)

(I an effcctive date is listed, the date must be specifiec and cannot e more than five business days prior to nr 90 days after
the date of filing.)

Note: Itthe date inserted in this bluck does not ineet the applicable statwtory $iling requirements, this date will not be fisted as

the document s effectve daie on the Depantnient of State’s records

ARTICLEVE Other provistons, ifany.

REQUIRED SIGNATURE: Q7

Signature of & member or an suthorized representative of o member.
This document is exeeuted in necordance with seetion 05,0203 (11 (b), Florida Sintetes.
{om aware that any [adse informution subimitted ina docaimen e the Departiment ol State
constimtes o third degree telony as provided for in s 817,155, F.5,

Taylor Lalva

Typed or printed name of signee

Eiling Fees:
SE25.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S It Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



