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ARNCLESOFORCANIZATION FORFLORIDA LIMITEL MAABLIIY COMPANY
w 7
ARTICLE L - Name:
e name of the Limited Liahiliee Company is:
35 747 Suint Albans Drive, [LEC
{Must contain the words “Limited Liabitity Company, "1 o “LLC.)
ARTICLE M - Address:
The mailing addeess wnd street address of the prineipal oitice of the Limited Lisbility Company is:
Privcigal Oftice Adddress: Dlailing Addreoss:
10 Westu Road 161 Weston Road
Wasipott. C1 06851

Westport, (7 U&

30

ARTICLE I - Registered Agent Registered Office, & Repistered A zent’s Signsture:

{The Limited Liabitity Company zannat serve as its own Regisicred Agent You must designate an individu! or
another business entity with an active Flerida registration.)
The name and the Florida strewi address of the registzred agem me:

Veorp Awenl Services, ine.

AR

011 South State Roml 7, Swite 100

Flogidia street address (PO, Box NOT acceptable)

~3
=]
~
- - o2
Ly Fl. R N i)
uyle : A - 35
Civ State Zip o poe
-~
Herving been named ay regiuered Sent and 1o deeept Service of prrovess jin the above stated dmited labitioe campany aeli -
prace designated in this certificate, Fhete by ucoepi e upocintiness ey resisiored agent aid gygree 16 e m i rr.';n:;'if_}((ff? .- =
firthor agree 1o camply widy the provivions of wll saetes 1eiciing 1o e proer and complote prafueimance of pv duticy, gmé :f_.
aun famiiltico with and aceegt the obfigarions of my position . registored dgeil os provided o i Clapter 607 828 oo
—
L o
TR L — -j—;)' -t
RE S - iy
Revistered Apent’s Signature {REQUIED)
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ARTICLEIV-
‘The name and address of ecach person artharired 1o munage and control the Limited Linbilis

Litle
"AMBR" = Authorized Member
"MGR = Manager

8813

from Vcorp Senaces

o Company:

AMBR A3 lnvesients, LLC —— e ——
Lo Westen Road ~ - - -
AV oastpor, U1 GRS -

MG -

Seat Netwr |
19 Westen Road

Wesinon, CF 045280

{Use antachmentif neecssary )

ARTICLE V: Effecive dute. itother than the dite of filing:

(I an effective date is listed, the date must be specific and cannot he more than five hosiness da
the date of filing.)

Note:

e document's effeciive date ur the Deparinent of State's records.

ARTICLE VI: Ovher pmvisiang, 7 any.

N -~ . r-
CQPFTIONALYZS -

Vs prirto of 9
ysq =
INthe date inserted in1his black does net meet the applicable shlatory filing eeguirements. ths dae wi
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e of a member ur an suthorized Fepresentative ol w menther,

s document is executed in accerdance with aeclivn 4050203 ( 1) th), Florida Statutes.

i s sware that any talse informazion submitted i a decument o the Department of State

congtiiuies a third degree feiony as provided o1 in 817,133, 7.5,

Scon Kemer

Typed or primted name of signee

ilig Fuess

$125.00 Filing Fee for Artictes of Orpanization and Desienation of Registered Agent
§ 30.00 Certified Copy (Optional)
b

200 Certificate of Status (Optiveal)
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