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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

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

FINDS 4 YOU Li.C

The mailing address and sureet addrass of the principal office of the Limited Liability Cornpany is;
Malling Address:

ARTICLE IT - Address:
Principal Office Address:
1110 BRICKELL AVE STE 400
MiAMI, FL 33131

1110 BRICKELL AVE STE 40D

{Must coniain the words “Limiled Liability Company, "L.L.C." or “LLC™Y

MIAMIL, FL 3313}

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designale 1a individual or

another business entity with an active Florida regisration.)

The name and the Florida strect address of the registered agent are:
NORKA MARTINGZ
Nume

i 110 BRICKELL AVE STE 400
Florida street address {P.O. Box NOT acceptabie)

MIAMI FL 33131
City State Zip
Having been named as regusiered agent und 1o accep! sarvice of process for the above stated binited lability campany at the

place designuted in this certificate, [ hereby accept the appointment s reyisiered ageni and ugree 1o actin this capucizy. 1
Jurther agree to comply with the provisions of'all stasutes relating b the proper and complere performunce of my duiies, and |

am familiar with and acecpt the obligations of my position as registercd ayent us provided for in Chapier 605, F.S..
_

Registered Agent's Signafure (REQUIRED)
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ARTICLE1V-
The name and nddress of cach person authesized to menage and controt the Limited Linbility Cempany:

.l.- I . E‘u’”:ﬂu[‘ gdd[":..
"AMBR” = Authorized Member

"MGR™ = Manager

AMBR ALEXIS MICAEL DOLIRI
1110 RRICKELL AVE STE 40D
MIAME FL 23131
AMBR NICOLAS AGUSTIN SCARAMUZZA

10 BRICKELL AVE STE 4(X)
MIAMI. F1. 3313}

AMEBR FRANCISCO LASCANQ
110 BRICKELL AVE STE 400
MIAMI FL 3313)

(Use attachment if nccessary)

ARTICLE V: Effective daic, if other thar the dute of filing; - (OPTIONAL}

(IF an eifective date is listed, the date must he specific and cannot be more than five business days prioe to or 90 days after
the date of filing.)

Note: If the date inserted in this biock does not moct the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of Staie's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: %

Slgnature of A member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b}, Flerida Statutzs,
T am gware that any false information submitted in a document 1o the Department of State
canstitutes e third degree felony ng provided for in 5,817,155, F.S.

FRANCISCO LASCANO
Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optinnal)
§ 5.08 Certificate of Status (Optional)
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