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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
‘The name of the Limited Liabihty Company 15

ERCF L.LC
(Masst end with the words “Linuted Liabiity Company, "L.L.C.." or “LLC.™)

ARTICLE I1 - Address:
‘The mailing addivss and street address of the principal office of the Limited Iiabnlity Company is-
Principai Oftice Address: Maijling Address:

800 8, POINTE DIIVE, APL. 301
MIAMI, F1. 33139

800 S, POINTE DRIVE, APT. %01
MIAMI_FI. 33139 _

ARTICLE IV - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Lutited Liability Company canmot serve as its own Registered Agent. You must designate an individual or

anotirer business ealily wiath an active Fioruda registmiion.)

The name and the Flonda street address of the egisterod sgent are:

[DWARII ROSE

Name

800 5. POINTE DRIVE. APT. 80]
Flornds sireet address (P O, Box NLXT ncceprable)

MIAME FL 33139
Cuy State Zip

Herving been named as registered ageni und 1o accept service of process for the above stuted limited liubility company af the
place designated in this certificale, [ herebv accept the appointment as regisicred agent and ogree to act in this capoecite [
further agree 1o comply with the provivions of el statites relating to the praper and complete performance of oy duties, and !

am familiar with and accept the obligations uf niy position as regiygem as provided for in Chapter 605, F.5..
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ARTICLETV-
T'he name and address of each person authonzed to manage and control the Limmited Liability Company:
"AMBR” = Authorized Member
"MGR™ = Manager
AMBR EDWARD ROSE
800 8. POINTE DRIVE, APT. 801
MIAMI, FILL 33139

{Use attachment if necessary)

ARTICLE V: Eflective date, if othey than the date of filing: A{QPFTIONAL)

(If an effective dale is listed, the date rmust be specific and cannot be manre than {ive business days prior to or 90 days after
the datc of fillag.)

Nete: 11 the dute inserted in this block dees aot meet the applicable statulory filing requirements, this date will not be listed as
the ducument’s effective date on the Department of State™s records,

ARTICLE Vi: Other provisious, il say.

H

REQUIRED SIGNATURE: )
L
/// i v
Signature afnfuciaber or an authorized representustiveof a m.;nlu_r:l;
This dmurm.ni is executed in accordance with section G03.0203 (1) (1), Hond.[,bmmtu
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I am aware that any false informaton submtted in 8 dociunent 1o the “eparlmﬂ?{ ot StatdN2 {
constitutes & third degree feleny s provided for ins.817.155, F.S. T o r
- . T x -
FDWARD ROSE LEa E o
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S125.0 Filing Fee for Articles of Organizaton and Destpnation of Repistered Agent
$ 30.04 Certified Copy (Optional)

§  5.40 Certificaze of Status (Optional)
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