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ARTK FS OF QRGANIZATION FORF1OIIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limated Liability Company is:

NORTH BEACH COVE DEVELOPERS LLC
{Must contnin the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE 1I - Address:
The mailing address and steet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2000 SW 28 TERRACE 2000 SW 28 TERRACE
STE 501 STE 501
COCONUT GROVE, FL 33133

COCONUT GROVE, FL 33133

ARTICLFE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lichility Company cannot serve as its own Registered Agent. You must designnte an individual or

another business entity with an active Florida registation.)

The name and the Florida street address of the registercd ageot arc:
ELA SANCHEZ

Name

2900 SW 28 TERRACE STE 501
Florida street address (P.O. Box NOT acceptable)

FL
State

COCONUT GROVE 33133
City Zip
Having been named as registered agent and to accept service of process for the above stated fimited liability company ar the
place designated in this certificate, | hereby accept the appointment as regisiered ageni and agree to act in this capaciry. T
Surther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am familior with and accept the obligations of my posiiion as registered agent as provided for in Chapter 605. F.§..
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£l Sochea [Mar 4 2012 L1 S5 E072
Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-

The name and address of cach person autharized to manage and controf the Limited Liabifity Company:

" R" = Authgrized Member

"MGR" = Monager

AMBR STAR ACQUISITIONS, LLC :
2900 SW 28 TERRACE STE 501
COCONUT GROVE, FL 33133
AMBR BEBIS HOLDINGS L1.C

2900 SW 28 TERRACE STE 501

COCONUT GROVE. FL 33133

AMBR MENDIZ REAL ESTATE HOLDINGS. LLC
2701 PONCE DE LEON BLVD MEZZANINE
CORAL GABLES, FL 33134

AMBR OCTAVE. LLC
805 CHERRY STREET
WINTER PARK. FI, 32789

(Use attachmen! if necessary)

ARTICLEY: Effectve date, if other than the date of filing: {OPTIONAL)
(1f an effective date iy 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 inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQU.IBEDSE; ATURE:
A
Ll Sanchaz {M3y 4, Y022 13:50 £DT]

Signature of a member or 2n authorized representative of a member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Stanutes.
T am awarc that any false information submitsed in a document to the Department of State
constitutes a third degrec felony as provided forins.817.155, .5,

140

r H
ELA SANCHEZ ™~ Ze
Typed or printed name of sigace g =5
< v
Filing Fecs; I
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