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ARTICEES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:

The rume of the Limited Liabilisy Company is:

Liberty RE Holdines ITLLC
(Must contain the words “Eimited Liabiliy Company, "L.L.C."or “LLCT)

ARTICEE I - Address:
The nutiling address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
cfo Hal J. Webb, Bilzin Sumbere ¢, al. /o Hal J. Webb. Biizin Sumber et al.
1430 Brickell Avenue. 23rd Floor 1430 Brickell Avenue. 23rd Floor
Mian. Florida 33131 Miami, Florida 33131

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited 1iability Company cannol serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

Corporate Creations Network Iac,
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Nuorth Palm Beach Florida 33408 T, F
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Having been named as registervd agent and 1o aceept service of provess jor the above stated linited liability company at the
place designated in this certificate, hereby accept the appoiniment s registered agent and agree to act in thiy capeacin. |
further agree to comply with the provisions nf all statutes relaing to the proper and complete performance of my duties. and |
am fumiliar with iod aceepi the obligations of my position as registered agens as provided for in Chapler 605, F.N.

%A/"A/ ﬂir—chvin Duteau. Special Secretary

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address ol cach person authorized w manage and conirol the Limited Liability Company

Title: Niune and Address:
"AMBR" = Authoerized Member

"MGR™ = Manager

AMBR C-CO Iniernational Limited

Juh Floor, Anderson Sguare Building, 64 Shedden Road, PO

Grand Cayvman K Y 1-1003, Grand Cavinan

{Use attachment i neeessary)
JOPTIONALY

ARTICLE ¥: Etfective date, ifother than the daie of liling:
(If an cffective date is listed, the date must be specific and cannot he more than five business days prior (o or 90 days after

the date of filing.)
Nate: If1he date inserted in this block does not meet the applicable statutory filing reguirements. this diate will not be tisted as
the docement’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,
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<K atherine Tathum O DD’ F
‘-ug_.n.nurt of a member or an authorized representative of a member. 75 - .
This ducument is eaecuted in accordance with section 603.0203 (1) (b). Florid: !—Ndlulc § H
1 am aware that any talse information submitted in a document w the I)np.lrlmm'["uf Smuw U
constitutes a third dthL felony as provided for in s.817. 153 F.5, oo o
Lt ar

Katherine Tathum

Tvped or printed nume of signee

a Fees:

125.00 Filing ¥ee for Arvticles of Organization and Designation of Registered Agent
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$ 30.00 Certified Copy (Optionatl)
S 500 Cenificate of Status (Optional)



