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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2001 Qakmont LLC
(Must contain the words “Linited Liability Company, 13107 ar "LLCT)

ARTICLE 1} - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
100 Springhouse Drive, Suite 203 100 Springhouse Drive, Suie 203
Collegeville, PA 19426 Collegeville, PA 19426

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iLs own Registered Agent. You must designaie an individual or

another business emtity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C. T Corporation Syslem
Name

{200 South Pine island Read
Florida street address (P.O. Box NQT acceplable)

a3
v
[
-
=

Plantation Flonda
City State

™ e

Heving been named as regisiered agent and 1o accept service of process jor the ahove stated limited Labilin: campany at the
place designated in this certificate, [ herchy accepr the appointent as registered agent and agree 1o act in this capacin: |
Jurther agree o comply with the provisions of all statwtes velating o the proper and compleie performance of my duties, and |
ant familiar with and aceept the obligutions of my position as registered agent us provided for in Chapter 603, F.S

C T Cogpotation By
By: / Y 1.isa . DuBois, Assist.Sec.
wd

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fram: Daylen Flatt
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ARTICLE V-
The name and address of cach person awthorized 10 manage and control the Limited Liability Company:

I "I!n ':.!nln 'Il]d ‘3 dd[ N .
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Reverze 1031 CORP

100 Springhouse Drive, Suite 203
Collegeville, PA 10426

MGR Larry Misanik, Jr.
339 W, Philadelphia St
York, PA 17401

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(1 an effective date Iy listed. the date must be specific and cannot be more than five buslness days prior to or 90 duys after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the docwment’s effective date on the Department of State s 1ecords,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
Haaee S

Signature of A member or an authorized representative of a member.
This document 1s excented in accordance with section 605,0203 (1) (b). Tlorida Statutes,
| am aware that any false informaiion submitred in a document to the Depariment of State
constitutes a third degree felony as provided for in s.¥17.135, F.5.

Cirace Rivera

Typed or printed name of signee

3 N {J {1 o
$125.00 Filing Fee for Artiches of Organization and Designation of Registered Agent
§ 30.00 Certifted Copy (Optional}
S 5.0 Certificate ol Status (Optional)



