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ARTICLESOF ORGANIZATIONFORFLORIDALINHTEDLIABILITYCOMPANY
ARTICLE T - Name:
The name of the Limited Liakility Comaany is: SKYLINE BRIKELL 1205 LLC

ARTICLE T1 - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Oftice Address: 10295 Colling Avenue, Suite 601

Miami Beach, FL 33154

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regstered Agent You must designate an imdividual or
another business entity with an active Florida registration )

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

Lilloa and Company Professional Association

14030 SW 84 Steet. Suite 104

Miami. b 33183

Having been nomed as regisiered ogen! and to cccept service of process for the above stated fimited hiability
tampony ot the place designated in this certificote, | hereby occept the oppointment us registered agent ond ogree
to act in this cepacity. | further ogree to comply with the provisions of ol statutes reloting (o the proper und
complete performonce of my duties, end fam fomiliar with and accept the atligotions of my position as registered
agent os provided for in Chapter 605, F.5..

st 12/15/2022
Registercd Agent’s Signature (REQUIRED)

ARTICLE IV- - e
The name and address of cach persen authorized to manage and control the Limited Liability Company:

Title: Name and Address:

AMBR Tesora Corp

10285 Collins Avenue, Suite 601

Miami Beach, FL 33154
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ARTICLE Ve Effective date. 1t other than the date of filing. (OPTION ALY

(Fan efTective date is listed, the date must be specific and cannot be more than five business days prior to or
90 days after the date ol filing.}

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not

Be listed as the document's effective date on the Department of State's records,

ARTICLE VI: Other previsicns, il any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative ol o member.
This document 1s execuied in accordance with section 6030203 (1) (b). Florida Stalutes
| am aware that anv false information submiited 1n a document 1o the Department of State
canstitvtes a third deerce felany as provided for in 5,817,155, F.S.

Matteo Fossati
(Typed or printed name of signee}
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