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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE ] - Name:
The nwne of the Lunited Linbilivy Company is:

SHARD LUXURY INVESTMENE HOLDINGS, LG
(Muxi contuin the wards “Limited Linsiliy Conpany, "L.L.C.." or "11C.")

ARTICLE II - Address:
The mailing nddicas and sireet address ol she princigal office o (ke Limited Lisbstity Company ia;

Prinelppl OQllley Address Mufling Addreys:
113 3rd Avenue N, Suste 500A 332 3rd Avenne N., Suite 5004
St. Petersburg, FL 33701 S1. Petersburg. FL 33701

ARTICLE IT1 - Keglstered Agent, Roglatervd Offlee, & Regivtered Agent's Signature:
(The Limited Liabihly Compnuy cannot serve o4 jls own Regstered Agent. Yau must designate an isdividual or
anather businesy entity with an ective Florida regisiration.)

he naswe nnd e Flovide siset address of the 1egistered agent are.

Bemiee S, Saxon. Bsq.
Name

201 & Kcrmedy Doulevard, Suite 609
leride steeet addross {P.0. Box NQT accepiable)

Tampa PL 21602
Cily State Zip

Having beart named ay reglsicred agueni and to accap! servics of process for the ubowe stated imited habllity company af the
place cesignated in this cartiflcate, [ heceby occep! the appoiniment as ragistered agent and agree 1o act in this capaciry. !
firther agrae ta comply witk the provizion: of all siatutes relating fo the proper and complore performance of niy dutias, and §
ant fumilfar wiih and aecept the abllgations of my positien as regisicred agens as provided for In Chapier §05, F.8 .

//Rgﬁmed’z gent's Signalwe (REQUIRED)

-

(CONTINUED)
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ARTICLE 1V-
Uhe name und address of eeck person guthorized (¢ manage a:ad continl the Limniled Lizinkity Company:

ﬁ‘ pIng "”l ai || AL

Tide
"AMIBR" = Autharized Member
"MGR" = Marager

AMBR Lud Angel] invesunenl Holdinus, 1.1.C

£r0 333 3ed Avenue N, Scys SOGA
St Petersburg, Fi. 33703

(Use atlecliment if necessnty)

ARTICLE V: Effeclive date, if athes then the date of fling; A(QUTIONAL)
{If wn effecttve date I3 listed, the date muat be apecife and eannot be mare than five bualnesy days prior to or 90 days afier
the date of fillny.)

Ngfrl Ifthe dole inseited in this bieek does not meet the applicable statutory filing requireinents, this éate will not ke listed as
the documen!’s effective dnte on the Deprrtiment of State’s records

ARTICLE VE Ciher provisions, if nny.

BLOUIRED SIGNATURE:
U\[ (L C’L/Lm

Signature nta membey m[nn wuthorlzed representative of & member,
This document is'executed in ancordanes with sectior 605 0203 (1) (b), Florida Staiuies.
| am awars that any luise mformation submytted in a document to the Depurtment ol State
constitules a third degree felony as provided forins 817155, F.5.

b - .'SS'd Pugon
Typed or printed nsme of signee

A

$126.00 Filing Fee [or Articles of Orpnnlention and Dealgnation of Reglsterod Ayent
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