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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name: ‘
The name of the Linvted Liability Company is:

LUXOM PROJECT 'III,LLC

(Must contnin the words “Limited Liability Company, "L.L.C.," or “LLC.™) '

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is;

Principal Office Addy¢ss: Mailing Addres: :
1800 MICANOPY AVE SAME ’

—MIAMT , PL 331133 I
|

ARTICLE NI - Registcred Agent, Registered Office, & Registered Azent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
another business entity with an active Florida registration.)

The namc and the Florida street addross of the registered agent arc: i

IVAN TOVAR -
Name |

SH kA 111 a3 07

1800 MICANOPY AVE .
Florida street address (P.O, Box NOT accepteble) i

MIAMY FL 33133

City Siate Zip L‘
11zrving been named as registered agent and to accepl service of process for the above stated limited lability comparylat the
ploce designated in this certificate, I hereby accept the appoinonent as registered agent and agree 1o act in this capmlb. !
Surther agree 1o comply with the provisiors of all statutes relating 1 the proper and complete performance o, my duties, and |
am familiar with and aceep! the obligations of my position ag registered ageni as provided for in Chapter 605, F.8.. ,’

rd Rdfflsiered/Agent’s Signature (REQUIRED) ,
(CONTINUED) |
!

|
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ARTICLE Iv- |
The name and address of each person authorized to ranage and control the Limited Liability Cornpany:
Xitle; Name and Address: |
"AMBR" e Authorized Member '
“"MGR" = Manager
AMER LUXOM PROJECT 1I HS,CORP

1800 MICANOPY AVE
—MIAMI FL 33133

AMBR F&F MIAMI, GROUP,LLC
—1800_MICANOPY- AVE

~MIAMI BL 33133

(Use atrachmer if recesry) i
}

ARTICLE V: Effective date, if otber than the date of fling: . (ommmx,)[
(¥f an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days al
the date of filing,) '

Note; Ifthe date inverted in this block does not meet the applicable statutory filing requirements, this date will not be liste
the document’s effective date on the Depastment of State’s records.

ARTICLE VI: Other provisions, if zny.

A
/]
REQUIRED SIGNAT;
]
Sigpfitare of 8 er or an anthorized representative of a member,
This docdinent is exdoutéd in accordance with section 605.0203 (1) (b), Ficrida Statures
lama that any information submitted in 2 document to the Depariment of State
consti athird d felony as provided for inx.817.155, F.S,

SAMUEL" BISSU i
Typed or pritted name of signee I
|




