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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COM i’:\s\"\"
ARTICLE I - Name:

The name of the [umited Liability Company is;

ACS Image IS | Ponifolio Holding, LLC

(Must contain the words “Limited Liability Companv, “1.1.C.." or “1L.LC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3900 tsiand Blvd, PHO4
Aventura, FL 3260

} Caner Lune
Mongey, NY 10952

ARTICLE UI - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannof serve as its own Registered Agen:. You wust designate an individual or
anether business entity with an active Florida regisiration.)

The name and (ke Florida sireet adéress of the registered agent ate:

Mendei Gold

Name

3900 Island Blvd, PHO4

Fiorida street address (P.O. Box NOT acceptable)

Aventura Fi, 35160
City State

Zip
Having been named as registered agent and o accept service of process Jor the chove stated limited liabiliey company at the
pluace designated in this certificate, [ hereby nccept the appomiment as regisicred agent and agree 1o aci in this capaciiy. |

Surther agree (o compiv with the provisions of all statutes relating (o the proper and compiete performence of np: duties. und |
am familie with amd accept the obligations of my position as registerad agent as provided foe in Chupter 605, F.S.

{CONTINUED

TERIE

From. Vecarp Services, LLC
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From. Veorp Sarvices, LLC
ARTICLE 1V-

Lidle:

"AMBR" = Authorized Member
"MGRT = Manager

The name and address of each person authorived to menage and contrel the Limited Liabitity Compary:

Name and_Address

AMBR SG FT Holding LLC
290¢C Island Blvd, PHE4
Avertura, FL 3131160 o
AMBR

wendel Gold
1 Caner Lane
Monsey, NY 10952

(Use attachment if necessary)
ARTICLE Y: Bifeciive date, if other than the date of filing:

(OPTIONAL)
{If an effective date is listed. the date must he specific and cannot be maore than five business days prior (o or 90 days after
the date of filing,)

Note: Hthe date inserted in this block does ot meet the applicable statutory Biling requirements, this date wili nut be listed as
the document’s effective date on the Depariment of Staic’s records.
ARTICLE VI: Cther pravisians. if any.

REQUIRED SIGNATURE:

‘(\’— -
E
T . e

-

‘:-Siﬁh'nlurc of a member or an authorized representative of @ member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statules.

 am aware that any false information submitted in a document to the Depantment of State
constituies a ihird degree felony as provided for in s 817155, F.8.

nendel Gold

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fece for Articles of Grganization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

$§ 500 Certificate of Status {Optional)
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