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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

W Associmies i LLC
{Must end with the words “Limited Liabitity Company, “L.L.C. o “LLCTY

ARTICLE 11 - Address:
The mailing address and street address of the prmeipal office of the Limited Liabitity Comgany ix:

Principal Office Address: Mailing Address:

Aun: Mark S, Mcland
J0H) S Biscavne Blvd Swe #3200
pMiana, FL 33131

Attn; Mark S, Mcland
200 S Biscavne Bivd Ste #3200
Miami, FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or

ancther business entity witl an active Flonda registration. )
The name and the Flonda street address of the registered agent are:

.evi Vouoel

Name

9307 NW 33th Sueet
Florida strect address (P.Q. Box NOT acceptabley}

Coral Springs Fi 33063

City State Zip

Having been named as registered agent and to accept senive gl pracess jor the above swted irted habifite company af the
place designared in this ceriificare, { hereby accepe the appainmment as registered agent and agree 1o act in this capacia. |/
further agree to comply with the provisions of all stances relating 10 the proper and complete performance of myv duties, and |
am fomiliar with and accepi the obligations of myv position as registered agent as provided jor in Chapter 605, F 5.

1S/ Levi Vogel
Kegistered Agent’s Signatue {REQUIRED)

{(CONTINUELD)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

I .- h’.lulc “.“1 .3 “”:r:s-
"AMBR" = Authorized Member

"MGR" = Manager
AMBR WE Associates [ LLE

1511 Silverside Road
Wilminglon, DE 19530

{Usc attachment if necessary)

ARTICLE ¥: Effective datc. if ether than the date of tiling: AOPTIONAL)
(If ar effective date is listed, the date must be specific und cannot be more than five business days prier to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be fisted as

the document’s eltective date on the Departiment of State’s records.

ARTICLE ¥1: Other provisions. if any.

BEOUIRED SIGNATURE:
1S/ Joseph Strauss
Signature of 4 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b, Flonda Statutes.,
1 am aware that any talse information submitted in a document to the Department of Staw
constittcs a thurd degree felony as provided for ms 8171535, F 5.

Joseph Strauss

Typed or printed name ot signee

ine Yppy:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Cereified Caopy (Optional)
S S00 Certificate of Status (Optiopal)
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