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ARTICLES OF ORGANIZATION FOR FibMDA LIMITED UABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is
SFL Investment Holdings, L1LC

(Must contain the words “Limited Liability Compuny, “L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

The mailing address and strect address of the principal ofﬁcc of the lencd Liability Company is:

Principal Office Address:

3900 Hualapai Way .
Las Vepas, NV 89147

Malling Address:
3900 Hualapai Way

Las Vegas, NV 89147
ARTICLE [1I - Registered Agent, Registercd Office, & Registered Agent's Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You must desiguate n mdmdua'j ar
another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are
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' Florida
City
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Veorp Agen: Services, Ine S < ”
: Name o 1_" L=z
‘ S
1200 South Pine Island Road o
Florida street address (P.O. Box NQT accepiable) 2]
Plantation

33324
_State .

o

. Zip -
Having been named as registered agent and io accep! service of process for the above stated iimited linbility company at the
place designated in this certificate, 1 hereby accep! the appointment as registered ageni and agree to act in this capacit. |
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Jurther agree to comply with the provisions of all siaiutes relating to the proper and complete performance of my duies, and [
am familiar with and accep! the aebirgations of my pasition as registered agent as provided for in Chapter 603, F.5..

Miriam Nachison
Registered Agent's Signature (REQUIRED)

{CONTINUED) .

Frem; Vcorp Services, LLC
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_ARTICLE1V-

The name and address of cach person authorized to manage and control the Limited Liabitity Company
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Mad Hatter Group, LLC
Los Vegas,

AMBR

Next Step Advisors, LLC

20715 N, Pima Road

- Suijte 168 Scottsdale. AZ 85255

" (Use attachment i necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

From: Ycorn Servicas, LLC

. (OPTIONAL)
(1f an efTective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

the document’s cffective date an the Dcpnnmcn! of Stote's records.

Note: If the date inserted in this block does ot meet the apphcahlc statutory ﬁlng requirements, this datz will aot he listed as

ARTICLE VI Othcr prowsmns if any.

~

REQUIRED SIGNATURE:

| /5 Mm

Slgnatﬁf’é of 8 member or™an authorized represemnﬂve of a member, ™1

Th;s document is executed in eccordance with section 605.0203 (1) {(b), Flondn-ﬁmmtcs

4
! am aware that any false information submitied in a document o the Depmmcm-of Sue —
consliutes 8 third dcgrcc fefony as provided for in 5.8 7,133, F.5.
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_“_ T e
Chris Waison w

VORI R}

Typed or prinied neme of signee

Elline Feess '
$125.00 Filing Fee for Articles o!’Organlzation and Designatlon of Reglstered Agent
§ 30.00 Certified Copy (Optional)_
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