.1
T ‘ ‘.llu Hm l‘ Iliw N') ”HI |' l'lll ‘"“ |“ll |“ | “.ll Im ll“”“lml mu ” ‘Il‘
{Address) :
600419579726
{Address)
(City/State/Zip/Phone #)
[J Pekur [} war [] mai
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status Lt a5
R~ B
: 0 fc'.';‘ B
. . . - . ) S '—j'
Special Instructions to Filing Officer: Y 7
5 F
e Ay i
I &1
Az Ll
oLl W
=T -~
. ,%a
. g
R
" "\—:J I '.4
Office Use Cnly Do \7 “‘__‘::
'::_} : -
;:J-.' ~




Date:

CT CORP
(850) 656-4724

3558 lakesore Drive
Tallahassee, FL 32312

12/28/2023

Acc#120160000072

sl

Name: WA 338 Subsidiary, LLC
Document #:
Order #: 15292688 - 6
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of' the Limited Liability Company is:

WA 338 Subsidiary, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The muiling address and street address of the principal office of the Lisnited Liahility Company is:

Principal Office Address: Muiling Address:

I*.0). Box 11947

2801 East Hillsborough Avenue

Tampa. Florida 33680

Tampa, Florida 33610

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited 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 street address of the segistered agent are:

Conmie I, Leung

Name

2801 East Hillsborough Avenue
Florida strect address (P.O. Box NOT acceptable)

Tampa Fi. 33610

City State Zip

Having been named ay registered agent and to accept service af process for the abuve stated limited labitity company at the
place destenated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to compiv with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S..

Eﬂo:uS»and by
BE4BBOCTFBIS0S .

Kegistered Agent's Signature (REQUIRED)

(CONTINUED)



Docu3ign Envelope ID: C4FE32E 1-B3AD-47D6-8CB2-23AD1AEB7CB6

ARTICLEIV-
The name and address of vach person authorized to manage and control the Limited Liability Company:

“Litle: NS and Address:

"AMBR" = Authorized Mcmber

"MGR™ = Manager

AMBR WA 338 Investments of Hillsborough, L1.C
2801 East [illsborough Avenue

Tampa. Florida 33610

(Use attachment if necessary)
.(OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing: December 22, 2023
(If an cffective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Note: ITthe date inserted in this block does not meet Lhe applicahle statwtory [Tling requirements. this date will not be listed as

the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE: —oocusgneacy:
- BB4BBOCTFBISA0S . - -
Signature of 4 member or an authorized representative of 2 member.
This document is exceeuted n accordance with section 605.0203 (1) (by, Flornda Statutes,
| am aware that any false information submitted in a document to the Department of Szate

constitutes a third degree felony as provided for in 5.817.155, F.&.

Connic H. Leung, Authorized Representative
Typed or printed name of signee

Filine Fees; N

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent R ,%,
$ 30.00 Certified Copy (Optional) o Q“;-
S 500 Certificate of Status (Optional) .,L”ﬁ ‘.";7 .
| r \:}
\\ I
S
-'\\‘ £ l‘
%) ~
- Nt



