L) 000 360066

— AU

) 200412157482

(Address)

(City/State/Zip/iPhone #)

[]Pckur  [Jwar [] mai

(Business Entity Name)

(Document Numbaer)

Certified Copies Cenrtificates of Status

. . . > na
Special Instructions to Filing Officer: T ~
r~= - Ca
2 T i
=X -
> & M
Wyt ' “
o
m, 7
L ‘o :
20 x® =
=R T ]
R - =
:-_‘: : m m:’
Lo }
el
Cffice Use Only =,
o
1:.")
i3
[
e
=
[




CAPITAL CONNECTION, INC.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
The name of the Limited Liability Company 1s:

Alina 11,11
{Must contain the words “1.inuted Liability Company, "L.L.C.." or “LLC.")

ARTICLE [l - Address:
The maiting address and streer address of the prncipal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

521 NE Spanish Trail 52 NE Spanish Trail
Hoca Rmon, F1. 33432 Hoca Raton, FI, 33432

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linuted 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 sirect nddress of the registered agent are;

Dolores K Sanchez, Esg
Name

4400 N Federl Highway, Sie §
Florida sireet address (P.O). Box NOT acceptable)

Liphthouse Peimt L. 33064
City State Zip

Having been muned as registered ageni and 10 aceept service of process for the above stated limited liabifiny campany af the
place designeied i this cerificare, | herehy aceept the appoinmment as registered agemi and agree to act in this capaciy, |
Sertheragree 1o comply wid fhe provisions af all stanies refatng 1o the proper and complete performance of my dutivs, and 1
am famdicrr wit omd aecep e uhliganons af my position as regisiered azent as provided forin Shaprer 6035, F8
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Registered Agent's Sifnattye (REQUIRED)
er Ape \;_.}r (REQ
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ARTICLE IV-
The name and address of each person authonzed 10 manage and control the Limited Liability Company:

"TAMBRT = Awthonzed Member
"MGR" = Manages

AMUR ISP Finly Holdings "LLC
531 NE Spapish Trail
Boga Raton, FL 33432

AMBR Camino Real Estatg Partners, 1.1.C
2350 NW 49th Lanc
Boca Raton, 1. 31431

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the dare of iling: {OPTIONAL)

(17 an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Nete: 1 the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effeciive date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W

I am aware thnt any Ia ¢ iformation subnited in a documcm to the DLp'mmcnloFSth
constitutes a third dCL.I'z.L felonv as provided for n s 817,155, 7.8,

Juson Pepitone

Typed or printed name of signee

5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30,00 Certified Copy {QOptional)
$ 5.00 Certificate of Siatus (Optional)
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