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ARNCLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILIEY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is;

ATM MIAMILLC

(Must comain the words “Limited Liabitity Company, “L.1L.C."or “"LLET)
ARTICLE H - Address:

The maiting address and street address of the principal oflive of the Limited Liability Company is:

Principat OfTice Address:

Mauiling Address:
71 Stewant Ave, Suite 100
Garden Civy, NY 11331}

446 CEDARHURST AVE
CEDARHURST NY L1516

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liakility Company cannot serve as its own Registered Agent. You mast designate an individual or
ancther business entity with an active Florida registration.)

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

Veorp Services. LLC

Mo

5011 South State Road 7. Suite 106

Florida street address (7.0, Box NOQF accepiable}

Dhavie

FL 13344
Civ St

Zip

Havingheen named av registered agent and 1o aocept service of process Jor the above stated Hidied liohilite company ct the
place designated in this ceriificate, Hhereby accept the appoimmeitt as registered agent und agree to actin #1s cipaciiy. 1
Srurther agroe tocomply with the provisions of all stantes reluting 1o the proper and complete performance oy duties, and |
am famitiar with and accept the obligaions of my position as registered agentus provided fur inClapour 603, IS

3 P Is a4
By L

Registered Agent’s Sienature HZQIRED)

(CONTINUED)
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ARTICLE V-

The name and xddress ol each person authorized to manage and control the Limited Liability Compuny:
Title;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR ANDREW MELOIIN
446 CEDARIURST AVE CEDARITURST MY 131516

AMBR SARA MELOHN
446 CEDARIURST AVE, CEDARIHURST NY 11516

{Use attachment if necessary)

ARTICLE V: LEffective date, if other than the date of filing AOPTIONAL)

(I an efMective date is listed, the date must be specific and eannot he more than five business days prior to or 91 days alter
the date of filing.)

Note: (fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's elfective date on the Depariment of Siate’s records,

ARTICLE VL Other provisions. ifany.

REOUHRED SIGNATURE:

Yap s ]

Sigaature of a member or an authorized representative of a member,
This docwnent is executed in accordance with section 605.0205 (1) (b), Florida Statutes.
| am aware that any talse information submitied in a document 1o the Department of State
canstitutes 4 third degree felony as provided for in s 817,135, K5,

Taylar Lolya

Typed or printed nume o sgme
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S L0 Certified Copy (Optional)

$ 500 Certificate of Status (Optionzal)



