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ARTIQLES OF ORGANIZATION FOR FT ORIDA LINTTEDLIARIITY COAMPANY
ARTICLET - Name:

The rame of the Limiwed Liability Company ia:

IS Fund 1GP LU L
(Must contain the words “Limired Lisbility Company, »i.1.C." o *LECT

ARTICLK I - Address:
The malling address and sweet address of the principal ottice of the Lunited Liability Company is:

Principal Office Address: Muiling Address<:
715 Saint Alkans Pave 715 Suint Albans Nrive
Roca Raton, FL 33486 Hova Ratar, FL 33446

ARTICLE I - Registered Agent, Registered Ottice, & Registered Agent's Signature:
{The Limited Liability Company canrot serve as its own Registered Auent. You must designaic 2n individeal or
another business eniiy with an active Florida repistration.)

The name and the Florida street addreess of the regisiered ageni e,

Veorp Agenl Sepvices, int

N

1 200 South Pine Island Road
Florida strect addreas (.00 Boy NO L accepizbled

Plantation Fl. 3
Cuy Stawe Lip

Hewving been named as registered apeni and 1o necept servive of process for the above staied fimie d liabdisy company at the
& Y A 4 J ,

place designaied in this cordficate, Thereby accept the aopaintnent as registered agent amd ggree 1o act g capaice |
furdrer agree in vomply with the provisions of all siatutes relatms o 1he proper amd complete permormance 52 my duties, and !
] & Py F '/ i el ! e L

o funahar wih and qceepi the vbligenions of poe position a3 regestered agent as provided for in Chaper 605, F.S

e T

e

Kewstered Agent’s Signature (RECQUTRED)

(CONTINLED
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ARTICLE IV-
The rame and address of each persen anthorized in manzage and control the Limited Liakility Company:

I-nﬂ. N 1e n] !I'E"“'
"AMBR" = Authorized Member
"MOR" > Manager

AMBX QIR Capited Heldings LLC

18 Saint Alban: Dirive
Baca Rawn, FL 1385

AMBR 38 Investmenis, LLC
715 Sant Albans Dove
Boga Ratep FIL 13486

{Use attachment it necessaryv)

ARTICLE Y: Effectivedate, if other than the date of Sling: ACPTIONALY

(If an effective date is Nceed, the date mest be specific and cannot e more than live husiness days prior 1o ar 90 days after
the date of filing.)

Noge: Ifthe date inserted indhis bloek does not et the applicable statetory tiling requirements, this dawe watl not be listed as
the document’s etfective date an the Depariment of Stawe’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SICGNATURE:

- I
%.——-—-‘“"’"

reofa member ur un suthorized represeatative ob @ member,

This deCument is exccuted in accordance with section 603 G203 (11 (b). Florida Statutes.
I antaware that any false information submitied in a desument te the Department o Staie
cansizutes a third degree felony as provided forin 2 §17.135 F.5,

Scutl Kerner

Typed ur printed natie ol signee

Eilipe Fecs:
£125.00 Filing Fee 1or Aricles of Orpanizatinn and Decignation of Registered Agent
§ 30.00 Centified Cupy (Optional)
5 5.00 Certificate of Status (Optional}



