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ARTICLES OF ORCANIZATION FOR FLORIDA LIAMTRD L IABILITY (R l‘l‘z‘.’ Y
v
ARTICLE 1- Xamll ¥ % o o
The aame of e Linkied Liabiliny Company s

]

Lexpi-baoy Sipn 1.

(Must contaiz the words “Limied L, tability LOI-!;]-)-.'I'K'I_‘-T_ ‘LA
ARTICLE 1F - Address:

Fhe manling adevess and sireetuddeess o the principal oNiee o the Liniied Liability Company is

rincipsl Office Address

100 Galt Ocean L, #203 AL08 Galt Ocean Dy, #2073
Fort Lauderdale, Fiorida 33208 :

Maiting Address:

e

Fort Lauderdale, Flonds 33308

ARTICLE 11E - Registered Agent, Registered Otfice, & Reghbeered Agent’s Signature

pent’s Sig
{The Limited Liabitity Company cannot serve as s owa Begistered Azent, You must designate an adividual or
another business cility with an active Flarida repistration.)

I'he name and the Flonda streen address of the reiistere:] agent e
g

C T Comporation Svicm

Nime

1200 Sunih Pine tslind Koad

Flerida strect address (1.0, Box XQT uu.nptublt.‘

Planiztton . Florida 333
Uiy ale

<
S

Huving been numed av registeced geoni wid 10 goeest service of process for the abave stated Bmited Kbty compeny al fhé
Mace desigreted i s certifieale, heorehy aceept the appoitmen os segisiored ageat and agres 10 act in thiv copaci, 19

further agrev o camply with the provisions of all statutes relativy o the proper und complete perfornimee of my duties, and :

ai fiifiar with amd aecept the v:h!rmr.mnnfnn posiion uy registered agent o provided foein Chapror 65, 1.5

s (70! puortion Sysiem
" { pashis f’,.u-«--? Cangice Pigantara, Assistand Seoreiary
v *

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each perion authurized to manage and contral e Lintel Liability Cosnpany:
Tithe: Nawe and Addeess

"AMBRY = Authartsed Membe
"MOR™ ~ Mg

: MGR Parrck A, Leo .
4100 Galt Oceun v, 7203 ]
Fort Lavderdale. Floridn 33308 -
AMBR

(Use astacliment il necessary)
ARTICLE Y Effective duie, ifother than the dose of Bling AOPTIONAL)
(Fa effective date §s Hyted, the date nnist be specific and caunot he more than tive business days prior to ar 90 days afrer
the date of filineg)
dote: [fthe date inserted in this block dues totmect the applicable statutorv filing requiscincets, Dis dae will not Le tiswed as
the document’s cffective date on the Department of Staie's recornds.

ARTICLE ¥VE Other provisions. il any, -
........... — — e e e e L T

REQUIRED SIGNATURE: P

S
i {‘Z/F /_,{.l i
J/,»’f.'f’ < ‘//J ’,f-'/’;/“: @

Signature of a mcibwr or an aushorized representative of o memiber, 7
This document is exceuted 1 aceordunce with scetion 6030203 (1) (£, Florida Swintes.
{ mmaware that any false information submipited in a docimien: 10 the Departmen:t of Siate
constitutes a third degree felony as provided forip 2 817,155, F 8.

Patrich A, Looni

‘Typed or printed name ot sipnec

I-'ii'ul ts !. I.c: .
S125.00 Filing Fee for Avticies of Orgisization knd Designation ol Kepislered Avent
5 30,00 Cestificd Copy (Optional)
5 500 Certifjeaie of Suus (Optivaal)



