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To: FL DIVISION OF CORPORATICHS
ARNCLES OFORGANIZATION FOR FEORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

(Must contain the words “Limited Liability Company. “L.1L.C."or “LLEY

K2OM. LLC
Mauiling Address:

ARTICELE 1L - Address:
The mailing address and street address of the principal oflice of the Limited Lisbility Company is:
361 Golden Harbour Drive

Principat Qffice Address:
Boca Raton, FL 33432

&61 Golden Harbour Drive
Boca Raton, FL 13432

ARTICLE{ll - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve ax its nwn Registered Agenl. You must designate an individual or
another business entity with an active Florida registration)

The name and the Flarida street address of the repistered agent are:
Veorp Agesit Serviees, lig.,
P

1200 South Pine Izland Road
Florida street address (P.0. Box NQT acceprable)
33324

Fl,
Zip

Plantation
Civ Stawe
Huvingheen numed as registered agent ond to aceept service of process jor the above steded fimited lability company o1 the
place designated inthis certificate. N heroby aceopt the appointment as registered agent and agree 1o act in #5s eapacity. |

Surther agreciacomply with the provisions of all statutes relating (o the proper und complete performance o nny duties, und f
am funtiliar with and accepi the obfigations of mv position as regisiered agent as provided for innGaper 6035, J75

KfTaylor 1 olya

Registered Agent™s Sivnature {3 QI IRET)

{CONTINUED)
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To: FL DIVISION OF CORPORATIONS
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ARTICLE TV-
The nanie and address of each person authorized to manage and contral the Limited Liability Company

"['uln.
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR K2 Family Qffice, LLC
56 Ciolden llarkour Drive
Boca Rawon, FFLL 33432

{OPTIONAL)

{Use attachment if necessary)
(If an effective date is listed, the dute must be specific and cannot be more thas five business davs prior to or 90 davs after

ARTICLEV: Effvctive date, il other than the date of Ailing
date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date offiling.)
the document’s effective date on the Departmient of State™s records.

Note: I the

ARTICLEVL: Other provisions. ifany.

fs:Seact Kerner

BEOUIRED SIGNATURE:
Signature of a memther or un authorized representative of a member.
This document is execuled in accordance with section 6035.0203 {1} (b}, Florida Statutes.
P am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins 817,135, F.8.

Scotl Kerner
Typed or printed nunw of d e

FI""' Eﬁl‘:
$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
$ 500 Certificate of Status (Optional) .
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