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ARTHCLES OF ORGANIZATION FOR FLORIDATIMITED LIABN ITY COMPANY

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

ASTI3I0S LLC
{Must contain the words “Limited Liobility Campuny, “L.L.C.." or “LLC.™

ARTICLE 1T - Addroess:
The mmiling address and sirect address of the principal office of the Limited Liabiiity Company js:

Maulling Address:

Principal Office Address:

10370 SW 13 1ST TERRACE
MIAMI, FL 33176 SAME ~

ARTICLE I - Repistered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Linbility Compuny cannot serve as its own Registered Agent, You tnust designate en individual or

another pusiness entity with an active Florida registration. )

The nete and the Florida street address of the regisicred agent uze:

PETERS ROMANLILC
Narme

15757 PINES BLVD # 137
Florida street address (P.Q. Box YOT aceeptable)

HL

PEMBROXE PINES
Staie

City

Having been named as regisiered agent and o aecept service of process for the above stated limited liabiiity compeny at the
Pplace designated in this certificate, { hereby accept the appoinimen! as registered agen: and agree to act i this capacity. |
further agree (o comply with the provisiors of all statules releting to the proper and complete performance of my duties, end |

arn familiar witk ard aecept the obiigations of my position as regisiered agent as provided far in Chaprer 605, F.5..

Docublgned by:
@ [ piis,

—ce REVIERAL Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and addre% of each pc'mn guthorized 10 reanage and contral the Limited Liability Company:

Tide:
AMBR" = Authorized Member

"MGR" = Manager
AMBR SAVINON HOLDINGS LLC
10370 SW 13IST TERRACE __V___
MIAMIFL 33178 -

ARTURO SAVINON
10370 SW IS8T TERRACE,

MGR
MIAME, FL 33176
MGR o LUZ SAVINON
16370 SW 131ST TERRACE
MIAMI FL. 31:76
(Usc attachment if necessery)
- (OPMTIONAL)

ARTICLEY: Effective dae, if othor than the date of filing
(If an efTective date is listed, the dnte must be specific and cannol be more than five business days prioc to or 90 days afler

the date of filing.)

Note: Ifthe date inserted in this bluck dees not meet ths applicable statutory fling reguirements, this date will not be listed as
the document's effective date on the Department of State’s recorda

ARTICLE ¥1: Other provisicos, ifany.

Dwe 2% wd

REQUIRED SIGNATURE:
@ (—Adw Sariman

Sng,nnturc of a member or an uuthuru.od represenmtlw of 2 member,
This document i3 exceuted in aceurdance with section 60506203 (1) {b), Florida Smlmes

I am aware that any false information submiited in a decument to the Deparunent of Sﬁltu

constinntes a thizd degree felony as provided forins.817.155, F.5.
ARTURQ SAVINGN > i
Typed or printed name of signee ons
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