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ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name: F‘gL ED

The name of the Limited Liability Company is:

Morgan Hill Capital 1 LLC SEL o 1
(Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.™) TALLA'H';‘ “ SR
HoSEER, Fi

ARTICLE Il - Address:
The nailing address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
17564 Holidav Dr. 17564 Holidav Dr.
Morgan Hill, CA 95037 Morgan Hill, CA 95037

ARTICLE IT - Registered Agent, Registered Office. & Registered Agent'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 name and the Florida sireet address of the registered agent are:

Registered Agents Lnc.
Name

7901 4th St N, Ste 300
Florida street address (P.O. Box NQT accepiable)

St. Petersburg FL, 33702
Cny Staie Zip

{laving been named as regisiered agent and (0 accept service of process for the abave stated linited labilitv company at the
place designated in this cerrificate. { heveby accept the appoiniment os registered agent amd agree to aot inthis capacine, |
futher agree v complwith the provisions of all swtutes velating 1o the properand camplete pertormance of my durivs, and |
am familiur with and uceept the obligations of my pasition as registered agentas provided for in Chapier 603, 1.5

Bee Home

Regisicred Agent's Signature (REQUIRED,)

(CONTINUED)



ARTICLE IV~
The name and address of cach person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

“MGR" = Manager

MGR Tran Le

17564 Holiday Dr.
Morgan Hill, CA 95037

AMBR Lake A Investment Trust
1620 E Riverside Dr. #6051
Austin, TX 78741

{Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AQPTIONAL)
(IT an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 duvs after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. 1his date will not be listed as

the document’s ctfective dote on the Department of State’s records,

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:
A eren

Signaturc of 1 member or an authorized representative of 2 member.
This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitied in a document to the Department ofState &3
constitutes a third degree felony as provided for in 5.817.153, F.S. i;,_':
— =
Amanda J. Beren .
Typed or printed name of signee =
e in—<

Liling Fegs:

T Yo
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent rf'_:"'"
LEES

3 30,00 Certified Capy (Optional) )
it

5 500 Cerificate of Status (Optional) ’ -
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