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ARNMCLESOFORGANIEZATON FOR FLORIDA LIMFTED LIABILTEY COMPANY
ARTICLE § - Name:

The name of the Limited Liahility Company is:

ACS Image GP OH llalding, LLC
{dust contain the words “Limited Liability Company. "L.L.C " or “LLC™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principa] Office Address: Mailing Address:
3900 [<land Blvd, PHOY 3900 1sland Blvd, PH{4
Aventura, FL 131en Avemura, I, 31160

ARTICLE 111 - Registered Agent, Registered Offive, & Registered Agent's Signature:
{The Lunited 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 agem are:

Mendel Gald

MID

3900 Island Blvd, P1104
IFlorida street address (.00, Box NQ acceptable)

Avenlura FL 1360
Civ Stale Zip

Haviag heon named av regstered agent amd 1o aeeept serviee of process for the ahove stated limited Nability company e# the
plave designated inthis cemificate, horcky accept the appointeent as registered agent and agree io uct in #ix awpacine. |
Sirther agree to comply with the provisions of all watutesreluing 1o the proper and complete peiforniance of uny dudies, and f
am tamiliar with and accept the obligations of wy position as registercd augemt ds pravidedfor gt 6035, X

Aoa_

> Registered Agent’s Signature 2R

{CONTINUED
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ARTICLE V.
The name and address of each person autherized to manage and control the Limited Linbility Company:

"AMBR" = Awthorized Member
"MGR” = Manager
AMBR GFT Truse 2021 [
3900 )sland Bivd, L4
Avemwra, FL 33160

AMBR SGFT Holdine
3904 Island Blvd. PI104
Aventura, FL 33160

MGR Mendel Giold
1 Carter Lane
Wesley [1ils, New York 10952

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: (OPTIONAL)
(ifan effective date is listed, the date must be specific #nd cannot be more than five husiness days prior to or M days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as

the Jocument s effective date on the Department of State’s records.

ARTICLEV1: Other provisions. ifany.

REQUIRKD su:mwm-:;/é

S‘ﬂ:ﬁuu re of i1 member or un authorized representative of a member,
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statuwes.
| am aware that any false information submitied in & document to the Deparument of State
constitules a third degree felony as provided {oi ins.817.135, F 5,

$ 500 Certificate of Status (Optional)
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