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Por 18506176381 From: 12143052508

-
ARTICLES OF ORGANIZATION FOR FLOREDA LIVITTED LIABILITY COMPANY

ARTICLE L - Nawe:
The name of ths Limitcd Lisbilny Company &

DAVLENGER, 1.LC
{Must contain the words “Limited Liatility Company, "L.L.C.." o "L.LC.")

ARTICLE IT - Address:
The mailing add:ess and street oddress of the principal office of the Limited Liability Company is:

Prlocipal O(lice Address: Matling Address:

Geraid Komeich Gerald Kamreick
13 NE Jst Aveawe, Suite 1708 14 NE ist Avenue, Suite 1263

Miami FL 33132 Miami, FL 33132

ARTICLE U - Repistered Apent, Registered Office, & Reglstered Agent’s Signature:
Ehe Linwies Lubility Company caanot serve a8 its own: Registercd Agent. You must designate an individial or
rnother husiness entity with an active Flotida registeaticn.)

The namw and the Fiorida street add:ess of the regisicred agent are’

Gernld Kemreich

Name

14 NE 18t Avenue, Suite 1208
Florida street address (PO, Boa NQT scceptable)

Miami FL33I2
City Sinte Zip

Haviug been named as registered agent and 1o scoept service of process for the above atured Limited lehilin: company at the
place desipnared in this centificate. | hereby aceept the ynpuinimeat et registored cgent and agree to act in this capaciry, 1
Jursher agroe to comphy with the provisio, : ’C::-m—w‘ﬁm! i the propremdcomplen: pedwapirtce af my diiies, and |
wnt familie with and acceyr the QN3 of my position ey regisier /

weERORIRTEred Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The niune and oddeess of cach pesson awthorized w manage and comrel the Limited Linbility Company:

"AMBR" : Authorized Member

“MOR™ = Manager

AMBR Gerald Komucich
LA NE st Avenue, Suite 1208
Miami, FL 33132

B L

{Usc atiachinent of necessary)

ARTICLE V: Effective date, if other thon the date of Bling L(OPTIONAL)

(M an cllective date is listed, the date nust be specific and cannot be mure thun five bisiness daya prior to or 90 duys alier
the date of flling.)

Note: if the date insented in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
the documnent's effective dawe on the Depritment of State's records,

ARTICLE v1: Other proviaons, i eny.

2 INTTY rar an authorized representative of » member.
This document i o ol it accorgance with section 665.0203 (§) (b), Florida Statutes
mﬂmfommion sudbmitted in & document 1o the Depantment of Sizie
: 1d degree felony a8 provided for in 5.817.155, F.5.
Gemnid Karnreich
Typed or printed sarme of signse

Filing Fres:
$125.00 Filing Fee for Articles of Orpanization and Designation of Regivtered Agent
$ 130.00 Certilicd Copy (Optivaal)

$  5.00 Certificate of Stafus (Optinnal)
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