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AR LISCHORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SINGLLE PURPOSE LLC
(Must end withy the words “Limited Liability Company, "L.L.C." or "LLCY

ARTICLE ] - Address:
The mailing address and street address of'the principal otfice of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:

17134 Ercarose Ct.

17134 Encarose C1.
Boca Ralon., Fl, 33496

Ihaca Raton, FIL, 33496

ARTICLE TH - Registered Agent, Registered Office. & Registervd Agent’s Signature:
{The Limited Liability Campany cannot serve as its own Registered Agemt. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agen are:
lan Sussmian

e

I 7134 Lnicarose O
Florida street address (P.O. Box NOT acceptable)

Fl. 33490

Boca Raton,
Che State Zip

Having been named as registercd agent amd to oceept sepvice of rocess Jor the above stated bmed fobitey eompeme at the
place designaied i his certtficaie, [lereby weceps the appoinmient as regstered agent and agree Jo act m s capacit, f
Jurtheragree to comply swetlt the provisions of ell statistes relanag o the proper avd complese pecformaonce of nne duses, and |

am jamther wilt ared accepr the abligaonons of iy poston as regrsiered agent oy proveded for in Chaper 603 178
! Docu8igned by:

jtuA. SuSSmM
IAJEDETF BEBJAT T
Registered Agent’s Signature (3T LTET)
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From: Veromica Gonze



From; Varonica Gonza

To; b . Page: Sof 5 20240202 14:16.39 C57 Laxitas

DocuSign Envelape IC. 8925264 B-6D6E44B3-B987-031E14E596A8

ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

|[u I . .:'. n]g Iul’ _3 II lcn:: 3
"AMBR" = Authorized Member

"MGR” = Manager

AMBR Johit R, Susaman lrrevocable Trust

171349 Ernicarose Ct.
Hoca Raton. I'L. 33496

{Use attachment i necessary)
AOPTIONAL)

ARTICLEV: Effeciive date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutery filing sequirements. this dite will not be listed as

the document’s effective date on the Depantment of Suse’s tecords.

ARTICLEVI: Gther pravisions, irany,

DocuBigned by,

jw.m SuSSmaL\,

:1_;=mr e
Signature of a member or an anthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statues.
Fam aware that any false information submined in a document to the Department of Staic
constitutes 2 third degree felony as provided torin s 817,155 F 5.
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Typed or printed name of [sawe Y
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