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ARIKLESCFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILE 1 - Name:
The name of the Limited Liability Company is:

S or*LLC.)

Serhant Florida L1.C
(Must end with the words “Limited Liability Company, “L.L.C.

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

372 West Broadway

560 N. Ocean Apt. 1101
Singer Island. FI. 33404 New York NY 100312

Principal Office Address:

ARTICLE U - Registered Agent, Registered Office, & Registered Ageat™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 nanke and the Florida sireet address of the registered agent are

Veorp Services. LLC

Mue
1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)
aa ‘__ ~a
Plantation FL 33324 EL R~
. ~o
v State Zip = x -
el o f
el = -
: --.

Having been named us registered agent und 1o accepi service of process for the above stted limited liability ¢ ompanj*j’lﬂfm
place designaiod in s cortificate, T hereby aceepl the appoinimeni as registered agent and agree to acl in s c:rpa%ﬁhd ~J
Surther agree o comply with the provisions of ull seates relading ro the properand c n.mphn: p.(_r:f?rnmnu_ r_:_r_m{ c?mg dd ] oy,
ided, . ! LSS X

L=

am fuinmhar wil and wcceps the obligations of iy position as regisiercd agent as provided for in Chaprer 603, .S
. =
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Registered Agent’s Signature (LR
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ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Liability Company

,r. I . E"}ﬂ]ﬁ iﬂﬂ !d“r:ss.

"AMBR" = Authorized Member

Ryan Serhant

"MGR" = Manager
AMBR
374 Pacific St
Brooklvn . NY FE217
AMBR Serhant Holdings Corparation
372 West Broadway
New York KY 10012
(Use attachment if necessary)
(OPTIONALY

ARTICLEYV: Effective date, if vther than the daic of filing:
{If a0 effective date is listed, the date must be specific and canaot be more than five business days prior to or 90 duys nfter
the date of filing.)

Note: Ifthe dale inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as

the document s effeetive date on the Department of State’s records.

ARTICLEVI: Other pravisions. if any.

BEQUIREDSIGNATURE: . e
_.-'__[: : //‘_V_L

Signature of a member or an authorized representative of a member.
This document s executed in accordance with section 603.0203 (1) (b). Florida Stanutes.
' am aware that any false information submitted in a document to the Deparunent of State

constitutes a third degree felony as provided forin s 817,135, F.S.

William Zayac
Typed or printed name of S
Filine B
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

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