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ARTICLES OF ORGANEZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Liberiv RE Holdings [V LI.C
(Must contain the words ~Limited Liability Company, "L1.C.7or "LLCT)

ARTHCLEIT - Address:
Fhe mailing address and street address el the prineipal oflice of the Eimited Liabitity Company is:

Principal Office Address: Mailing Address:

c/o tal J. Webb, Bilzin Sumbery ¢t. al.

¢/o Hal J. Webb. Bilzin Sumbere et al,
1430 Brickell Avenue, 23rd Floor 1450 Bricke!l Avenue, 23rd Floor
Miami. Florida 33131

Miami, Flonda 33131

ARTICLE L] - Registered Agent. Registered Office, & Registered Agent’s Signature:
(‘The Limited Liskility Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address ot the registered agent are:

Carporiale Creations Network Ine,
Namu

801 US Hivhway |
Florida sireet address (P.Q. Box NOT aeceptable)

33408
Zip

Florida

North Palin Beach

Citv Stale

Having been named as regisiered agent wid 10 aceept service of provess for the abeve stared limited liability company: ut the
place designated in this certificate, hereby accept the appointment as registered agent and agree lo act in this capacing, |
Jurther agree to complywith the provisions of oll states relating to the proper and complete performance of my duties. und |
am_familiar with and aceepi the obligaiions of my position as registered agent as provided for in Chapter 603, 1.5

7.41""/ 2‘1“',—" Kevin Duteau. Special Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUEL)
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ARTICLE 1V-
The name and address of cach persen authorized o manage and control the Limited Lisbilily Company:

Title: Name and Address:
"AMBR” = Authorized Member

“NMGR™ = Manager

AMBR C-CO Internavonal Limited
th Floor, Amderson Sauare Building, 64 Shedden Road, PO
Grand Cavman KY 1-1003. Grand Caviman

(Use attachment it necessary)

ARTICLE ¥ Effeetive date. if other than the daie ol Bling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cunnot be more than five husiness days prior to or 20 days after
the date of filing.)

Note; [ the dase inserted in this block does not meet the applicable statutory fifing requirements, this date wili net be listed as
the document’s effeetive dawe on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

fsfkatherine Tathum

~.

AR A4

Signature of 1 member or an authorized representative of a membery? 2
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Chis document is exceuted in accordance with section 60502053 (1) (bl Flurida-Statuied®
I am aware that any false information submitted in a document Lo the Departmdnt af SMateg ii
congtitutes a third degree felony as provided tor in s.817. 1535, F.5. - X C
- o N
Katherine Tathum e o
I'vped or printed name of signee = o
Jgline Fees:

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



