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ARTICLE ] - Name:

The name of the Limited Liability Company is: ARLEN HOUSE 1420 LLC

ARTICLE 1 - Address:
The mailing address and street address of the principal cffice of the Limited Liability Company is:
Principal Office Address: 10295 Collins Avenue, Suite 601

Miami Beach, FI. 33154

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

{The Limited Liabiivy Comprny cinnol serve as its own Regstered Agent You must designaie an indmvidual or
another business entitv with an active Florda regisiration )

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

Llloa and Company Professional Association

14030 SW 84 Street. Suite 104

Miami FIL 33183

Having been nomed as regisiered ageni ond to accept service of srocess for the ubove stuted limited fiokility
company ol the place designated in this certificate, | hereby oceept the eppointment os registered egent and agree
lo oct in this copocily. | further egree Lo cemply with the pravisions of ali statutes relating to the proper and  —
complete performance of my dulies, end lom fomiliar with and accept the chligutions of my position us regis fered
agent us provided for in Chopter 605, F.5..

whTONS 12/19/2022

Regist’ured Agém's Signature {REQUIRER)

ARTICLE V-
Tha name and address of each persen authorized 1o manage and contral the Limited Liatility Company.

Title: Name and Address:
AMBR Tesora Corp

10295 Collins Avenue, Suite 601
Miami Beach, FL 33154
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ARTICLE Ve Effectve date, 1l oiher than the date of Diling. (OPTIONAL)

{1 an effective date is Listed, the date must be specific and cannot be more than tive husiness dieys prive te or
90 days after the date of filing.)

Note: If the dale inserled in this block does nol meei the aoplicable stalutory filing requirements, this dawe wili not
Belisted as the decument’s effective date on the Degartment of Staie’s records.

ARTICLE VI: Cther provisions, 1f any.

REQUIRED SIGNATURE: /

l&u/&w
Signuture of a member or an (ulhori;,vll representative of 4 member.,
This document is excouted n accordance with section 605 0203 (1) (D), Florida Statuies
P am aware that any [alse informaton submited 1 a documen: 1o the Department of Stte .
constitutes 3 third degree felony as provided fer in 5,817,155, F S, -

[
Z

Matteo Fossati o
{Typed or printed name of signee;




