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4.
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INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY g-a
el ]
~ILED

ARTICLE 1 - Name:
M2HAY -5 amep: gy

The name of the Limited Liability Company is:

St'l'zr.\’-:: Lo S
e Uik

TALLANAS S & F;IE

Serity LLC
1 Must contain the words “Limited Liability Company, "L.L.C.7 or “LLC.) a

ARTICLE IT - Address:
The naihing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1111 SW Ist Ave L1 SW 1st Ave
PHI11§ PH118
Miami, FI. 33130 Miami. FI. 33130

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
Clwe Limited Liabitity Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registration.)

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

Registered Avents, Inc.
Name

7901 4th St N STE 300
Florida street address (P.O. Box NOT acceptable)
FL 33702

St.Pctersbury
Citv Siare Zip

Having heen named as vegistered agent and to accept service of process fur the above stated lpuied licbiline compann ar the
pluce designaied in this certiticate, | hereby aceept the appointment ay registered agent and agree to act in s capacine. |
Swriher agroe o comple with the provisions of all siattes relaiing 1o the proper and complete pesformance of my: duties, aind |
am fumibicr with and uccept the obligations of my position as registered agent us provided jor in Chapier 613, 1°.8..

B

Registerod Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Campany:

"ANMBRY = Authorzed Member

"NMGR™ = Manager

MGR Nima Kevhani
LELL SV Ist Ave,, PHIE
Miami, FL. 33130

AMBR Accelerate BT HoldCo UG
Am Erlanger Wep 4a
91052 Erlangen, Germany

{(Use attachment if necessary)

ARTICLE V: Lffective date. if other than the date of filing: 5/4/2022 AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does nat meet the applicable statutory filing requirements, this date will nen be listed as
the docement’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE: ,(4 I w3
—|m Fan |
By =3
— I x 2k
. . . —— 3= 4
Signature of 2 member or an authorized representative of a member. .- =€
This document is executed in accordance with section 6035,0203 (1) (b). Florida .‘Hhtl'jtc.s. 1 -
! am aware that any false information submitted in a document to the I')eparunen@ffSlate wo g
constitwies a third degree felony as provided for in 5,817,155, F.S, o = m
e R
Amanda J. Beren S g -
T'vped or printed name of signee r'__"‘z‘ -
o

Filing Eues:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



