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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. F
ARTICLE!} - Name:

The name of the Limited Liatility Campany is

w
VIVERE LL(.
(Must contain the words “Limited Liagbtlity Company, “L.L.C.,” or "LLC.")
ARTICLE 1] - Address
The mailing address and street address of the principal ofitce of the Limited Liability Company is
Principal Office Address Mailing Address:
1721 Bleun: Read 1721 Bloun: Road
Pompanc Beack FL 33069 Pempanc Beach, FL 33069
ARTICLE It - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limiled Linkitity Company cannol serve as 115 own Registered Agent. You must designate an individual or
ancther business catity with an active Florida regisiration.)
The name and the Floridu streer addiess of the registered agent are
C T Corporation Svstem
Nome
fatal
1200 South Pine [sland Roed : =
Florida street uddress (P.Q. Box XOT acceptable) S—J : ‘,_Q_J__
[ —
Plantalion Florida 13324 L. =
. . S ™~
City State Zip :E L™
0o g
Having been named as regisiered agent and 10 acceptservice of process for the above staied linited liability cantpany ot v
place designated in this certificare, | hereby accept the appointmeny as registered agent and agree (o act in this cnpacu}' 17 i
Jurther agree to comply with the provisions of all statutes relating Io the proper and complzie performance gf my dutres, uqdl v
am fumiliar with and cecept the vbligutions uf iy pesition as registered ugent us provided fur in Chaprer 605, F.S.. ' jr e
L
Denise Bell, Assistant Secretary ~ o
. '( 4 ?
C T Corporation System Adorads [,_,_::,&

Registered Agent’s Signature (REQUIRED)
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ARTICLE1V.
The n2mu end eddress of eozh peeson outhorized Lo manage and cosiral the Limited Lizbility Corpany
Jitle: Nome 100 Adldrgss:
"AMBRY = Avthorized Member
"MGR" = Monoger
AMBR Tom Russo
nt Ropg
Pemppanc Beaeh, FL 33060

(Uss sitachment i necessary)

ARTICLE Vi Effestive date, if other than the date of fitlng;

(OPT(ONAL}
(Il en effeerive date Iy listed, the date nwst be speciftc and cannet be more than five business days prior to or 9G dnys nnu
the date of fillng.)
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Note: 1§ the dala Iaserted in this block does not meet the opplicablo statuiory filing requirements, this date will not be: HS’cd oy c“f;-___‘ i
the document's effective dete an the Depariment of $tate's records, > prien mrat
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ARTICLE V1: Other provislons, if any EE, -
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S‘;n'nur Ul o member or an m.thnrlud reprucntquvc 6T 9 membayr, '

This document is exacuted In accordznze with ssction §03.0203 (1) (), Ploridn Strivics.
1 ant owart that any faise infosmatian submitted in a document Lo the Depastment of State
constiteles o third dagree felony ra provided for In5.817.155, F.§

Toin Russo
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$ 5.00 Certificnte of Status (Qptlonnl)
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