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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMNPANY

To:

.

ARTICLE ! - Name:
The name of the Limited Liability Company is:
(Musr contain the words “Limited $iability Company, =t LC " ar LECT

SSP AMERICA MIA 1L, LLC
Mailing Address:

The maiting address and street address of the principal office of the Limited Liabitity Company is:

20408 Bashan Dr. Suite 30

ARTICLE T - Address:;
Ashburn, VA 20147

Principal Office Address:

20408 Bashan Dr. Suite 300

e

Ashbum, VA 20147
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
t The Limited Liability Company cannot serve as its own Regisiered Agent. You must desigoate an individual or

another business entity with an active Flonda registration,)

The naine and the Florida street address of the regisiered agent are:
C T Corparation System
Namw

33
Zip

L2

1200 South Ping Island Road
Florida street address (P.O. Box NOT accepiable)
Florida

State

Plantaiion
Cuy
Hiving been named as registered agent and 1o accept service of process for the above stated limited liability company ar the
pluce designated in this certificate, [ hereby accept the appointment ay registered agent and agree to act in this cupacite, [
Sirther ugree to complywith the provisions e ell statiies reliting to the proper and complete perfirmence of my duties, and 1
ant famifiar with and accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5.,
I Corporation Syser Denise Bell
O--“Ad: 516?0 Assistant Sceretary
Registered Agent’s Signature (REQUIRED?

By:
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oPage: 4 0fd 2024-10-1507:13:47 CST 12122023573 From: David Thomas

ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

.I-i'IE‘
"AMBR" = Authorized Member
"MGR" = Manager

AMBR SSP America. Inc.
20408 Bashan Dr. Suiie 3100
Ashbum, VA 20117

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: A{OPTIONAL)Y

(If an effective date by listed, the date must be specific and cannot be more thun five business days prior to or 90 days aflter
the date of filing.)

Note: I the date inserted in this Block docs not meet the applicable statuiory filing requirements, this dite will not be listed as
the document’s efTfective dite on the Depurtinent of Swale’s recorda,

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: :
Signature of 2 member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statuies.

1asn aware il any False infurnrdion submitted in g document w the Departient of State
constituies a third degree felony as provided for in $.817.155. F.§,
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