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-ARTICLE II - Aodvers:

. anpther business entity with ap active Florids registration.)

14:24 ¥ 3050081448 LAZARUS
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The vame of the Limited Liability Company ia:

2000 W FLAGLER LLC .
{Mvnst end with the words “Limitzd Lisbiltty Company, “L.L.C.,” or “LLC.™)

The mailing address and stroet address of the principal offico of the Limited Liability Company is:

Princtpe! Ofics Address: Maitiop Address:
3900 W FLAGI ER ST SAME
LORAL GARIES ¥, 33134

{The Limited Liabity Company cannot serve 2s ks own Regletered Agapt. You must desighate an indiv

ARTICLE D - }la-glll'!red Agent, Repirtered Office, & Rogistered Agent's Signatnre: \dgl
log

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

Neno
1575 BW B7 AVE |
Floride sveet address (P.0. Box NOT acceptable)
MIAMI FL 33174
Clty Zip
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Having been numed as vepictivad agent and 10 acespt semaza of procesy for the above seted fimited Balilh
the placx designated irr this certificate, 1 haveby acoept the appoinmnant as ragistered agent ond agres

copasity, [further agree to comply with the provisions of all statuces relmiing to the proper and complate m‘bmawu

af wy dutlas, and I om familiny with and accept the obligenions of my position ay vegisteved agest as p)
Chapter 803, P8, .

W‘;ﬁm&smm (RBQUIRED)

(CONTINUED)
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ARTICLE IV- : 16 HAY 1D &
CISRY OF STALE

Tite: )
"AMBR" = Authorized Member
"MGR" =~ Managac

The name and addrass ofeuh person suthorized to manage and cottro! tbef;!mntcd mbihiy Compmly"
i

- the dats of ling.)
ARTICLE ¥YI: Other provisions, i any.

AMBR ‘ AHMAD ASWAD i
580 BW 45 AVE :
MIaML FL 33145 :
AMBR YANEICY GONZALEZ
RO SW 45 AVE .
MIAM], FL 33145 ;
:
(Une attachmestt I necassary)
ARTICLE V: Effective date, if other than the date of flling: . {OPTIONAL) i

(If an effeciive date is listedl, the date must be specific snd eannct be muyre than five business duys prior to or;
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FILED H1506011591@

bn days uffer

REQUIRED SIGNATURE:

;
;
;
t

1 am aware that any false information submjued na document to the Department of State
constitutas a third degres filony as provided for 10 £.817.155, F.5.)

T
Typed or printed name Oiil signee

rer:
$123.00 Filing Fee for Articles of Orgontration and Designation of Regictarsd Agent
5 30,00 Certifica Copy (Optlonal)

$ 5.00 Certificate of Status (Dptionaly

Pape20f2

H1600

cr uﬁn authorized represantative of a member,
{in m:cmdm nech 0203 (1) (), Florids Statutes, the executlon of this docurner)
constituees oo 8flinnation det the pensitios of eumy that the facts swted hersin are true, |
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