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COVER LETTER

T New Filing Section
Division of Corpurations

SKYLINE CAPITAL SERVICES LLC
SUBIECT:

Name of Limued Liability Company

The enclosed Artiekes o Orpantzation and fee(s ) are submatted Jor Nibing

Please returm all correspondence sonceeming this matict (o the following:

Namnwe of Person

FILE RIGHT LLC

PaniCompany

425 37TH STREET., SUITE 201

Addiess

BROOKLYN.NY [1218

CivdState and Zip Code

safesdfilepcorp.com

L-mail address: (Lo be used for future anneal repost notificeiion)
Foy fuithet mfwrmation coneerning this imaties jrease call:

S 718 hEH SRR ]
At }

Name of Person Area Code Daytumie Telephone Number

Enclosed 1s a eheck tor the fotlowing amoent:

‘.s"}."_'."',l]() [Fthap e DSI.‘\U.H(I Fihng Fee & NESS 00 Fihing lee & D SEathn Filing Fee,

Conficaie of Sttus &
tadditionasl copy i enclosed) Certilied Copy
tadditonal copy is viclosad)

Certificate of Status Certhed Copy

MailingAeldress StreetAddress

New Filing Section vew Filing Seeiion

Phiviszon of Corporations Phvision ot CUerpotinons
PO Box o327 Chlton Building
Tallahassee, 11 32314 2661 Executive Cenler Cirele

Tallahaasee, 1. 32301

Hz4 002062943 2

From: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE1 - Nanw:
Lhe name of the Laued Dabiliy Company iy

SKYLINE CAPITAL SERVICES LLC
(Must contun the words ~Limited Linbidisy Company, “LLC T on “LLC

ARTTCTLE B - Adddiress:
he mailing address and sweet address of the principal office of the Limued Liabibny Company i

Principal Office Address: Muiling Address:

IS COLLINS AVE SINTE #1i 282
SUNNY ISLES BEACTHL FL 3360

16530 COLEINS AVESLITE HT12152
SUNNY ISLES BEACIL FL 33160

ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signatury:
(The Limited Liakiliy Company canmedserve as s own Registered Agent, You must designate oy individuai o

another business entity with an actve Flotida regisiration. }
The nume and the Flosida sueet addiess of the regastered agent are.

FILLE RIGIHT RA SERVICLS LLC
Name

023 L ITWIGGS STUNTE 1D
Lerida sireet addressoF € Hox XQT accepiable)

23602

TAMPA FL
ity Stk Zap

Heving been camed as registered agent and to oveeptsorvice sf process forthe above steted limmed alnbiveomponne al the
place designased inittis certificate. Hhereby oecopt the appointinentas rogisiered qeent and age ce feaet in ins capucin, /
Jrrther agree wr comypdv it the proviviens ol olf sivnies velating o the proper and cenplote perforinaonce of e dutics cand

caint famifuar with wred aeeept the odligonons of wy prositionasegistered vgennas provededger i Chapter 603173

£/ Mark Fuchs
Regisicred Agent's Signatie (REQUIREDD

(CONTINUED)

H24000062948 3

From Mark Fuchs
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ARTICLEV: Eftectve date, it other than the dite of filing:

{17 an effective dite is listed, the date must be specific and cannat he more than five business days priar to or W days after

ARTICLEIV.

The name and addiess of each person authorized o manage amd conteed the Lisited Pabiliy Company:

Title: hY 1 i I Y EIEE[!':V
"AMBR” = Authorized Member

“MOGR” = Muanager
AMBR ALTIHENTIC HOLDINGS CORP

[GRE0 COLLINS AVESUITE £112152

SUNNY ISLLES BEACIL L 33160

(Uie attachment il Beeessarvy

(OPTIONAL

the date of filing.)

From Mark Fuchs

Noter e date macrted w ihis biock dues not ineet the applicable sttutoary fling requirements, this date wali nat be Bisted as
the documents eMective date o the Depantment of State s reconds

ARTICLEVI: Other pravisions, ifany.

H24000062948 3

BREOQUIRED SIGNATUHRE:

. Cem s eyt s
;34 HARK FUCHDS

Signature of 2 member or uan wuthorized representative of o member.
This doeument is exevued in accardance withseetion &05,0263 (1) (b, Flonida Suiotes.
Cwm oware that any false snfiv mation submvitied i a docament 1o the Degsariment of State
constinnies a ihicd degree felony as provided for in s 8171331 s

MARK FUCTIS

Tvped o1 printed name of agnee

I.i""" I. s
K280 Filing Fee for Articles of Orpanization and Designation of Registered Avent
3 3o Certificd Copy (Optional)
S S Certilicatte of Status (Ohpinnal)
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