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ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYC ONPANY

ARTICLE L - Name:
The name ol the Tiniied Diabiline Compans v

AP A REAL HOLDINGS, LI

et end with the words “Limited Laabilie oy, LE O 1Ll ™

ARTICLE 1T - Adddress:
Phe maihing address and street addiess o the prneipatoftice of the Limed Dimdafie Company i

ALiling Adddress:

Principal Olice Address:

OF1 West Bav Sticet. Sie 203 G0 West Bay Strect, Swe 2B
Tamna, L. 33600 Tampa, I'1. 33600

ARTICLE HE - Registered Agent, Revistered Office, & Registered Agent's Sivnature:
e Limited Liabthite Company cannot serve as i ewn Registered Agent, Yo must designaie an individua? or
another business enviiy with anacns e Flonda registrshon )

The nanne and the Pleida strect address ofthe registered agent are:

[an (hrovineo

Name

G A e By Steer, Sie 28
Hlorda street addiess 0 0 Box NOT aveepiabley
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Hesebeor sancdas revistervd auond amd togeceptacevice cd peocess don the Glove staied sated Labedineeompanny i Ui
placedesigaared i this cortiticare, /in'n'r’n'(.-i-n‘,'s.’ e apponsticnios rogiter e ot g agrec foaci o o sepracin
furtier ggrec ool with S peovicions b ol siciaeschatioe 1ot preopaor and cosplesc peebarneoecc ot nic diines end |

it ol wrd oo the obliganens wioan prosrenasreiseered agontos providedion an Cligpier 0050 1N
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Il [, Losaiogs
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ARTICLE V-

Me name amd adidress of each personanthorized 1o numage wnd conrel the Limited Liabitity Comgany:

Tide: Narme ami Ao e

CAMBRT = Authorized Menrher
UMUGRT = Mupsper
Philip Auzre

NMOR
G Wes: oy Sirget, Ste 213
SPaneue FE 33606

MGR Ashbvin Enuls
611 West Bay Street, Ste 28
_’L;uv;ﬂ FL 33806

AMBR SOMWNSHINEG HOLDINGS LIMITUD PARTNERSTHEP
O West Bay Sueet, Sie 23

Tampa F1L 353500

(Usc atinchment ifneecssay)
(OPIONADL

ARTICLEN: Efective date, itorher than the date o iling
(0 an effeetive date is tisted, theabare nust be specifie anmd cannot he muore than live business days prior to or M days after

the date of Aling.)
Note: the date inserted iy this block docs nonimeei the applivable sty filing sequireniens, this dste wiail not be Tisied as

ihe dovuments eileetve date on the Pepaatment sl State s sevonds

ARTICLEN T Oiher provisions, il

REOQUIRED SHGNATURE: | o
i p'),-rl?f' Moy

Signuture ol member oran authorized representatis e of a member,
Phis dociment 1+ evevaied maccerdicne with soction 605 200 obyb | lada St
Pitm oz it oy fse dnfonaation subisitied 1o decmnent o the Depaziment ol Siale

voerstittes o thicd depgaee telonvas presaded o m s ST 1551075

I'hilip Atiare

Fuped or printed name of sigeee

T8 T
v EXS.00 Fiting Fee tor Articles of Oreanization amd Designation ol Registered Agent

N2
S 3000 Certificd Copy (Optional)
5 500 Certificate of Status (Optional)
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