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ARTICLES OF QRGANIZATION FOR FLORIDA LINTTED LIABILTIY CONPANY
ARTICLE T - Name;

The name of the Linuted Liability Company is:

CADIGITAL LLC

(Must end with the words “Limiied Liabaline Company, “LE.CL7 o “LLCT)

ARTICLE T - Address:

The matling address and street address ot the primeipad eitice o idw Limited Liabiluy Company i

Principal Offce Address:

Mailing Address:

620 NE 173th Stieel

6H) NE 1 73th Strewt
North Minn Beach, FIL 33162

North Miami Beach, FLL 33162

ARTICLE L - Registered Agent. Registered Offiee, & Registered Agent's Sigmture:
{The Limited Ligbihty Company cannet serve a5 its own Registered Agent. You muost designate an mdinadual or
another business cntity with an active Flonda registration.}

The nanw and the Flonda strect address of the registered agent are:

[.eo Oberlander

Name

G2) NE 75 th suceet

Florida stret addieas (1200 Box MO aceeptable)

North Mimnn Beaeh 1. 3ilel

Cuy Stute 2

Flane been named as rovistered aoent ard te qeces serioe of process for e above siaied neted frabiluy company ai e
fal B < 4 Jr . .
ace desienoied o this certificaie, hereby aceepd the appomtment as regisiored agent and agree o act in s capacisv. |1
{ § { ' l / ! § § A
Wrther aeree io comply with the provisions of ol stamuies relanng o the proper and complete pevformance gf my dudes, aned |
E - Gk ! . k& ! ] (s N v ",
am fumiliar with and accepi the obligations of my position as regixiered aygeni s provided for m Chapicr 603, F.8 .

/s/ Leo Oberlander

Hegistored Agent’s Signatne tIREQLUIRED:
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ARTICLE IV-
The naime and address of cach persos autherized o manage amd control the Limied Liasbidny Company:

Litles Nounesnd Address:
"AMBRY - Authorized Member
UAMGRT = Manager
AMBR Leo Oberlunde:
620 NE 1751h Street
North Miann Beach, FL 33162

MOGR L.eo Oberiander
620 NE 175th Sureet
Narth M Heach, FL 2362

AMER 1 Yavrd Salrman
P Reads Lane
Far Rockaway, NY 1 edl

tUse aitachinent o necessary)

ARTICLE Ve fitfective dates ifother than the dute of filimg: (OPTIONAL

(IF an eflective date is listed, the date must be specific and cannat be moree thaan five hisiness days prior te oe M days after
the date ol {tding.y

Noter It the daie inserted in thas block docs not mevt the applicable siatutory 1iling requirements. ithis date will not ke histed as
the document's effective date on the Departiment of State’s fecords.

ARTICLE VI Other provisions. if any.

RLEOUIRED SIGNATURE:
/s! Leo Oberlander

Signatore of 4 member or an authorized representative of o member,
This docunient is caceuied i aceordinee with secnen (OSH203 (] by, Flonda Siatotes
I aan asvare tat any Slsemtormanon subautted s document e the Departnent o Stane
constitutes a third degree felony as provided for in < XE7.385F.5

[Leo Uberlander

Fyped o printed nume of stgnee

o leey:
S125.00 Filing Fee for Arteles of Orgeanization and Designation of Registered Agent
S 3000 Certified Copy (Optienal)
S 540 Certificate of Sttus (Optionaly
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