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ARTICLESOF ORGANIZATION FOR FLORIDA LIMPTED LIABIATY COMPANY

ARTICLET- Name;
The name of the Limited Liabitity Company is:
GROGP D3, LLC
{Must contain the words “Limited Liabitity Company. “L1.C."or “L1LC.)

ARTICLE I - Address:

The mailing address and strect address ol the pringipai office of the Limiicd Liability Company is;
Muiking Adidress:

| 300 BrickeH Avenue, Miami, Florida 3313)

Principal Office Address:

1300 Bricketh Avenue, Miany. Florida 3313)

ARTICLE 11T - Registered Agent, Repistered Office. & Registered Agent's Signature:
(The Limited Lisbility Company canne serve as ils own Registered Agent. You must designate an individual or

another business ettty with an active Florida registration.)

The name and she Florida strect address o the repistered agent are:

Repistered Agents Ine,
Nume

7901 dth Steeet N Sie 300
Florida street ibdress (9.0, Box XOT accepiable)
St Petersburg FL 33702
Caty State Zip
Huoving heen named as regisiored agent and o aceept service of process for the aban ¢ tared limited liehilite company ar the
place designated in this certificare, Dherehy accepr e appointment as registerced agent aned agree a act in tes capecisy, |
Surther agree to conply with the provisions of all stintes relating 10 the proper and complee performance of my dutios, wnd |
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am famitiar with and eccept the obligations of my positivn as registered agent as provided for in Chapter 665, F.5.,
Registered Agent's Signature (REQUIRED)
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ARTICLE IV.
The naine and address of cach person authorized o sanage and control the Limited Liability Comnpany:

Title: Nom Add .
"AMBR” = Authorized Member
“MGOR" = Manager

AMBR Growie Operations, LL.C

1300 Brickel) Averme, Mianu, Florida 1313)

MGR duarda Imeny .
1300 Brickeil Avenue, Miami, Florida 33131

{Usc attachment if necessary)

ARTICLE V: Effective dale. W ather than the date of filing: SOPTHOINALY

{If an effective date is Hsted. the date awst he specific and cxnnot be more than five business dayvs prioe to or 90 days after
the date of filing.)

Neer 11 the daie inserted in this biack does not meet she appbcable stunary filing requitemenis, this dare will ot be Tisted as
the document’s effective daie on the Department of Staie's records.

ARTICLE V1: Other provisians, if any.

REQUIRLED SIGNATURE: _
Edarde .me,}?f
v

Signature of 3 member or an authorized representative of 2 member.
Thiv document is exceuted in accordance with seeion 6030203 (1) (h), Florida Statuies.
Pam aware that any false information submited 1 a document to the Depanmceat of Stiate
constitoies a third degree felony as pravided farins RIT 155 F.8.

Lduardo fmery e e
Typed or printed aame of signee

Filine Fees:
$125.00 ¥iling Fee far Articles of Orpanization and Designation of Repistered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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