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ARTICLE I - Name: 22 JA” 28 PH I '2

The name of the Limited Liability Company is: SRIASTARY OF 5 [ATY
TRLEAHMISEE. ™ gnin/

ARTHCLES OF OHGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SECP Homestead L1LC
{Must contain the words ~“Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The maiting address and street address of the principal oftice of the Limvited Liability Company is:

Principal Office Address: Mailing Address:
(ne North Federal Highway (e North Federal Highway
Suite 200 Suite 300
RBoca Raion, Fi. 33432 Roca Raton, FI. 33432

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
( The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate un individual or
another business entity with an active Florida registration.)

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

CT Corporalion Syslem
Name

1200 S. Pine Fslund Road, Suile 250
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33432
City State Zip

Having heen numed as regiviered agem and to accepl service of process for the above stated limited Hability campany ai the
pluce designated in this cortificate, [ hereby accept the appoimiment as registered agent and agree fo act in this capacify. |
Sfurther agree 1o comply with the provisions of all sratuies relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligetions of my position as registered ageat as provided for in Chapter 603, F.S..

i r
Registered Agent’s Signatire (REQUIRED)

{CONTINUED)
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ARTICLE IV- 22 JAN28 PM 1: 12

The neme and address of each person authorized 1o manage and control the Limited Liability CO%STAR Y OF SIAIT
TALEADAYOEE. ™ a2

"AMBR" =-Authorized Member
"MGR" = Manager
AMBR SEC Propenies LLC

orth Federal Highway, Suite 300
Hoca Raton. FL 33432

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPFTIONAL)

(If an eﬂecuvc date is lisied, the d:tc must be - specific and cannot be more than five business days prior.to or 90 days arter
the date of ﬂlmg )

Not! (f the date inserted in this block does not.meet the apphcahlc statutory. filing requirements, this date will not be listed as
the do document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

. Signature of a member or an sutharized representativeol a member.
This document is'executed in accondance with section 605.0203'(1) (b}, Florida Statutes:
t & swarc that any false mronmmon submitted in A document-1o the Department of Siate
canstitites a third degree ﬁ:]onwn 5.817.155, FS.

Jason T. Bachman m\
’ Typed A prinied 02 s ef R ghne s m——

5125.00 F'iling-l"eg for'Arﬁch;c_of.Organiznﬁon,ind Designation of Registered Agent
§ 30.0Q Certified Copy (Optional)
S 506 Certilicate'of Status (Optionasl)




