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SUNSHINE CORPORATE FILING OF FLORIDA INC
3458 Lakeshore ﬂm@ /a /ﬂz/ms’.fw Florida 32372

(850) 656-4724

DATE 6/26/2018

=WALK IN™
ENTITY NAMF 3503 GULT BLVD HOLDINGS LLC
DOCUMENT NUMBER
YYLEASE FILE THEATTACHED AND RETHRN ™
XXXX Flare &Pdlf i e =
dar&ﬁ'm’ C)%« ;: ,—\ r:(;; T
Certifizate of Statas >
=
“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™" C‘:’ﬁ
farc‘/f'éa’ a;oy af Arts & Amendments
ﬁafﬁéﬁba& af &md’ St L’a;raﬁg?-
YAROSTILE / WOTARHAL CERTIFICATION ™™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED 125.00

CHECK #4973

Floase call [ina at the above number fw‘ any fssues o conoerns. Thark o8 50 much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3303 Gulf Bivd Holdinys, L1.C

{Must contain the words “Limited Liability Company, “L1..C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and sireet address of the principal oftice of'the Limited Liability Company is:

Principal Oflice Address: Mailing Address:

2200 NW H10th Ave. 2207 NW 1 1kth Ave,

Miami. FI. 33172 Miami, FI. 33172

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or $

> -—
another business entity with an active Florida registration.) T o
o
VL
- P . . Ll [y
The name and the Flurida street address ol the registered agent are: - =
)
iy
Wendv Beck €
Name 3=
=K
2201 NW 110th Ave. w
Florida street address (P.OQ. Box NOT aceeptable) ii

Miama, FL 33172

City State Zip

Hevirg been named ax registered agent and 1o aecept service of process for the above stated limited lability comgpenny: at the
plece designated in this ceriificate, § hereby accept the appointnent as regisiered veent and agree (o oot in this cupavin.
Surther agree i comphy with the provisions of all statwses relating o the proper and complote performanice of my duties wid |
wng familiae witl and accept the obligations of Hirjh'hm as registered agent as provided for in Chaprer 003,18

.

wlslcrc r\L.qul s Su_n'uuru\'m QUIRED)

{CONTINUED)



The name and address of cach personauthorized o manage and control the Limited Liability Compiny

ARTICHE Y-

"AMBRY Authorized Member
MOGRT O Manager
AMBHI Kinpstey Haokdings, 110

2200 NW TTO0th Ave,

Mo, FLL33172 —

AMBR Family st Homevestors 1LLC
0} Box 12682
St Petaisburg, F1L, 33733

JCOIPTTION AL

(U7 se attachment ifnecessary)

ARTICLE NV Eitective date, if other than the date of filing:

the date of liling.)
the document's elfective date on the Deparunent of State’s records

ARTICLE V1 Other provisions, ifany,

(U am effective date is listed, the date must be specific and cannot be more than five husiness days prior (o or 90 days afer

Note: 9 the daie inserted inthis block dows not meet the applicible statutory filing requirements, this dare wilb not be hsted s

E:

[”.'(!!!II“-‘I)Hl(INAw ?M
a member or an autherized representitive ol a member,

Signature «
I'his document ifesccuted in accordance with section 603.0205 (1) (bl Florida Statates,
i awarre that any lalse information submitied in a document o the Depariment ol Stale

constitules i third degree felonyas provided for in s 8171350 F.5.

Wendy Beck, Authorized Representative
Typed ov printed name ol signee .-‘-:“_'-,‘
T
L

o Fres:

S125.00 Filing, Fee Tor Artictes of Organization and Desigagition ol Repgistered Agent

5 300 Certified Copy (Optienal)
SO0 Certilicate aof Statas (Optionad)



