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ARHCTESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name ofthe Limited Liahiliy Company is:

15 Capital Manageinent, 1.1.0

(Must contain the wards “Limited Liability Company, "L or “LLET)

ARTICLE - Address:
‘The inziting address and street address of the principal ottice of the Limited {tabldity Company iy

Principal Office Address: Mailing Address:
715 Saint Albins Dove 715 8w Albans Drive.
Boca Raion, FL 313486 Hoca Raton, FI. 334806

ARTHCLE T - Registered Agent, Reygistered Office. & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as s own Regpistered Agent. You must desighare an individual or
anoiher business enuty with an active Florida reyistration.)

The name and the Florida suzet address of the registered egent are;

Vearp Agent Servizes, Inc
Numie

1200 South Pine Istand Road
IFlorida street address (.0, Box NO'L acceplable)

Planation FL 13324

iy Siate Zip

Having been menned e registered agent and to accept service of process for the abave stated lirmtted abifing company at the
pace designated in this ceruficate, | herchy accepi the apponbient as registered agent and agree to act in this capacine |/
Jurthar ugree 1o comply with the provisions of all siatutes relanni (o0 the proper and complete pesformance of my duties. and [
am furiliar with and aceepi the obligations of iy position ag regustered agent ge provided for in Chaprer 605, F S

s

[-{-Cgisit:red Agent's Nipnature (REQUIRFD)
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ARTICLE IV-
“he name and address of each person authorized w manage and control the Limited Liability Company.

Litle; 2w anyd Addiess
"AMBR" = Authorized Member
"NMOR" = Manager
AMBR SIR Cupiial Holdings LLC
715 Samt Adbans Drive

AMBR 38 Invesiments, LLC

Hocu Katon, I 331450

{Use attachmentif necessary)

ARTICLE ¥ Biective date, if other than the date of fdmgr , o L AOPTHINALY

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 40 days after
the date of filing.)

Note: 19ike daie incertad in this biack does not meet the applicable statuiory Slmg requerements, this date will not be listed as
ihe document's cticctive daie on the [depaniment of State's records.

ARTICLE V1: Othes provisions, il any.

Thisdecument is execuiad in accardance with secuon 6050203 (4 (b)), Florida Satiss.
I am avare that any flse information submiited in a document to the Deparimentof Sqate
constituies a third degree felony as provided for ins. 817,135, F S

sSeolt Kerner

Typed o7 printed name 0¥ signee

Filing Fees:
S125.00 Fiting Fee tor Articies of Organization and Decignatian of Registered Ageal
S 30.00 Certified Copy (Qptiunal)
$  A.00 Certifieate of Status (Optinnal)
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