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ARTICEFSOF ORGANTZVTHON FORFVORIDA TINPUED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

FHP LG
{Mustend with the words “Limited Liabitity Contpuny, "LL.C." ot "LLC.™)

ARTICLE H - Address:
The mailing address and sireer address of the principal office of the Limited Liabilin: Caompany is:

Principal Office Address: Malling Address:
3864 Sheridan St C/0 Eiic T. Salpeter
Hollywaod, FL 313021 1864 Sheridan St

Hollvwoud. FL 33021

ARTICLE 1T - Reglistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ity own Registered Agent. You must designale an individual vr
annther husiness entity with an active Florida registration.

The name and the Florida sueet addiess ol the regisiered ageng are:

lric T. Saipeier

Name

3804 Sheridan St
Florida street address (P.O. Box NOQ'I aceepiable)

Huollywood "L 33021
Ciey State Zip

iiaving becu named as registered ageni amd 10 gecepl service of process jor tile ahove stated limited labisity compeany at the
place designated in this corifeate. Thereby aeeept the appoingment as regisiercd ageni and agree 1o ael in his capevity, |
Jurther agree lo comply with the provicions of ail siwiutes reluting to e proper and complete performance of my dutics, and [

am familior with and aceept the ebligations of my position as regisiered ugent as provided ior in Chapter 603, F.5..
OocuSigred by:

ene T Salpchr o

~>
EL2AMCCACEILIN _ -...[.'7-‘] E
Registered Agent’s Signature (REQUIRED) s T
r__ - é ] E:E
e B,
(CONTINUED) i:_: :!.} OI;) ;...,,.
T s
Page 12 = - n
™M =
Mo 5 O
m
—: £
M~



Pahe 50f 5 2024-07-03 14:41:32 COT Lexitas From: Carcl Panchana

DocuSign Envelope ID: DS3AB0FC-273B4284-A520-38EEE1EEDC 28

ARTICLE IV-
The name und adedress af each person autborized 1o sumage and conwrof the Limited Liability Company:

Titie: Nane e
"AMBR" = Authorized Meaber
"MGR" - Muanager

AMBR TMR Cupitad PTC Limited
Nerine Chamnbers, Quusticky Building
Road Town. Tortola. BVI VG 1D

(Usc attachment if necessary)

ARTICLEV: Cflective dute, if other thun the date of filing: AQPTIONALY
(M an effective date is listed. the date must be specific and cannot he mare than five business davs prier to or 90 davs after

the date of filing.)
Note: 11 the date inserted in this block docs nat et the applicable statutory tiling requircments. this date will not be listed as

the document’s elfeclive date vn the Department ol State™s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: ia o

Signature of a member or an authorized representative of o member.
This document is exceuted in accordance witly section 605.0203 (1) (b), Flonids Stututes:
i am aware that any false information submined in g docament o the Department o Sigte

._uu-.]
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LY:2IHd 8- 00 w02

constitures a third deerec felony as pravided for ins.817. 133 F .5, :;: <
Christopher Ingraham RASSES 7l
Typed or printed nime of signee fr‘_tﬁ @
_ A
Filing Fees: =

S125.00 Fiting Fee tor Articles of Orpanization and Desizgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 300 Certdflente of Status (Optonab)



