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N o
ARNCTLESOFORGANIZATHON FOR FLORIEA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The nisme ot the Limited Liability Company is

Vo e

Oheechobee IV Toldines 3 1LL(
(A Lust contain the words = Limited Laabiliny Conpany, =1 1LC

Maailing Address:

ARTICLE TE- Address:
The mailing address and street address of the principat oflice ofthe Lined Liabilitn Company is:

Principal Offive Adidreas:

10253 4970d S Unit 706
Bay Harbor i<lands, I'T. 22034

1023 92nd sl 704
Bay Harbor 1slands, FL33 54

ARTICLE AN - Regisiered Agent. Registered Office, & Registered Avents Signature;
CThe Limited Liability Company canoet serve as its own Regiclered Agent You mostdesignate i individual o, w2
another business entity with an active Florida regisration, ) LR o3
;-
- %) .-
- . : i rr "0
ITie name and the Flozadia street address of the registered agent are. w2 v -
- ' . trw
. e s 1 >
Mak Roksin s O !
N " o — SR
I -
1023 020d S Lniy YilA - o
Froridi street sddress (7.0 Box MO acoepiable} r ™
o
Pl Bay Firbor 1slandstr L . AL
S Zip

Civ
Heveng been named aov regstered agent and o accepst seevice of process for the ahove stated limaed fiabilite company cr the

phace desipnaicd inthis corgficate, Theveby acecp the appoimment as regisiored agent il agree io aei in $is cipacine.
Jrrther agree o complv i the provisions of all siciuiesrelciing to the praper and complete performance of my daties, and |
am famifear with amd accept the obligations ! e position us registered ceemtas provided for i€l 603, X

L2~

Rogistered Agent’s Senatwe 63500 R
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ARTICLE Y-
The name and address ot zach pursan authorized 10 manage and conteod the Limited Liabiline Compans:

-I‘.l E' a - =y
"AMBRT = Aatorised Member
"MOR™ = Manager
AMBR Batry larkas
A7 Ladentonn /i
[Poneona, NY 00 . _
AMBR Nenachein sillsen - - ~o
4 stobchusy Ct -5 =
Pomona, NY 10470 L e
R TN [
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(Lise atzachment if necessiny)
AOPTIONALY
mare than frve husinessadays prioe tao or W davs after

ARTICLEV: Effeative dates if other than the dute of filing:
(1 an effective date is listed, the dute must be specitic and cannot he

the date of filing.)
Note: 1f the daw inserted in this block does not meet the applcable statutors 1iling requirements. this date will not be listed as

the docwment's effective dinte on the Pepatinent nf State’ s reconds,

ARTICLEN T Oiher provisions. irany,

o -
f\"::;_ '

gt

REQUIRED SIGNATURE: Jaby] o

Signutare of 8 meniber or an autherized representative of o membser,
This document is executed in accordance with section 050205 (1) (bl Florida Statutes,
oo aware thut any false information <ubsmitted ina dociment o the Department ol State

vonstitutes a third degree felons oy provided Lo i o 817 135, .8,

Tavlor Lelya
Tryped o prnted mune ol S e

inv Fees:

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
8 3100 Certitied Copy (Optional)
S5 500 Certifiente of Status (Optional)



