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From: Vcarp Sanices, LLC

Page: 2 0f 3 2023-05-11 15:51:01 GMT 18886118813

To: FL DIVISIEN OF CCRPORATIONS

ARTHLES OF OROIDUZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabitity Company Is!

Avmhon Guinich LLC
{Muss conwin the words “Limited Liability Company, “L.L.C.." or *LLC.™)

ARTICLE 1 - Address:
Ibe mailing sidress and streer address of the principal office of the Limited Lishility Company is:

Principal Offiee Add ress;
ASK) NW RNth DrApt 105 3581 NW ERih D Apt 108
Conl Springs, FL 13063 Corgl Springs. FL 33065

.-}RTI(_:L-E Ui - Registered Agent. Registered Office, & Registercd Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather busioess entity with enactive Florida regisiration,)
The name and the Flerida street address of the registered agen) are:

Avrehom Guinick
Name

3381 NW 8%th Dr Apt 105
Florida strees address (P.O. Box ¥OT acceprable)

33065

Caral Springs FL
State Zip

City
Huving been named as regisiered agend and tv accepl service of process for the vbove stated funtied Habillty company t the

pluce desigrured in this certificate, [ hereby uceept the appointmeny as reglstered cgens ond agree 10 act in this capacity, |
Ffarther ugree to comply with the provisions of oll stotutas relating 1o the proper and complete performunce of my duties, and |

rm famifiur with end accept the nbtigations of ey position as regisiered ugent as pravided for in Chapter 603, F.S .
Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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From. Vcorp Sarvicas, LLC

To: FL DIVMISICN OF CGRPORATIONS Page: Jof 3 2023-05-11 15:51.01 GMT 18886118813

ARTICLE V.
Fhe pame and acddress of each person auibosized o minage ard control the Limited Liability Company:

. X { sddress:
“AMBR" = Authorized Memier

“MGRT ~ Mannger
AMBR : HIGH TOP TUNDING LLC
3341 NW BRih Br Ap 103
Coml Sprines, bl 33063 -

{Use uttachment il necessary)
AOPTIONAL)

ARTICLE V: Effective dat. if other than the date of filing:
{if an effective date iy listed, the date must be specific and connot be more than five hutiness days prior to or 90 days after

the date of filing.}
Note: I the date inserted in this block does not meet the applicable siefutory filing requiremerts, Wis dare will not be listed as

the document’s effective date on the Departrment of Stae's records.

ARTICLE ¥Y: Other pravisions, if any.

REQUIRED SIGNATURE:
- £ »
Signatureof a member or an authorized representative of ¥ member.

This docemen: is executed in accordence with section 605.0203 (1) {b), Florida Statutes.
[ ant aware that any flse informetion submited in & document so the Department of Suie

constityles ¢ (hird degree felony as provided for in s.817.133. 1.8

Avmabom Guuslick
Typed or printed name of signee
Hling Fees;
"$125.00 Filing Fee for Articles of Orpanization end Deslgnution of Registered Agent
w

§ 30.00 Certified Copy (Optional)
$ .00 Certificate of Status (Optional) o
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