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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILTIY CONPANY

i

ARTICLE L - Nane:
The name of the Limited Liability Company is:

A&JISLLC

{(Must contain the words “Limited Liabtlity Company, “0 L o0 “LLC

Mailing Address:

ARTICLE M - Address:
The mailing address and stieetaddress ol the principal oflice of the Limited Liability Canpany is:
323 Sunny isles Bled, Ste 503

Sunny Isles Beach, FE 33160

Principal Office Address:

323 Sunny Isles Blvd, Ste 503
Sunny Isles Reach, FI. 33160

ARTICLE LI - Registered Agent, Repistered Office, & Roegistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Registered Agent Solutions, Inc.
Name

2894 Remington Greea Ln Ste. A
Flovida street address (PO, Box NOT nceeptable)
Zip

Taltanassae fL 32303
State

City

{Having beer: manwed as registered agent and to accept service of process for the above stated limited labilfty coppam: of the

pleace desigiteried in this certificate. | herehy accept the appointment as regisiered ugent and agree (o act in thix capacitv. |
turther agree to camphorith the provisions of afl statwies relating 1o the proper and conplete performance of iy duties, and 1

)
Ny
/9#‘-%?’/&—‘

/ pent’s Signature (REQUIRED)

e

am fumiliar with end aceept the obligations of mu nexition ay revistercd agent as provided for in Chupter 605, 1.5,

i

{CONTINUIED)

61 kg,



The mne and address of each person authorized W manage and control the Limited Liabilily Company:

ARTICLE V-
Figle;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MGR Amal Capital LLC
323 Sunny lsles Blvd, Ste 503, Sunny Isles Beach, FL 33160
AMBR i MGR AJ Advance Inc
323 Sunny Istes Blvd, Ste 503, Sunny lsles [3each, FI. 31160
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ARTICLE V' Effective dute, if other than the date of Rling:

{Usc artachment if necessary)
{1 an effective date is listed, the dace nust be specific and cannot be more than five business days prier to or 90 days after
Note: I the date inserted in this black docs nol meet the applicable statutory Filing requivements, this dute will not be fisted as

the date of filing.}
the document’s effective date on the Departiment of State’s records.
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BREQUIRED SIGNATURE:
- /‘-'":”
Slgnature of a member or gn anthorized representative ol a inember,
This docunient is executed in accordance with section 605.0203 (1) (h), Florida Stalutes.
I mm awarc that any false information submiited in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155. F .5,

ARTICLE V1: Other provisions, if any.

- i
\S-"-"‘:‘ J(“ -~ 1\5}'{\/
Typed or printed name of signee

Ciling Fees:

$125.00 Filing Fee for Articles of Organization s Designation of Registered Agend

$ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



