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AUG-07-2020 16:17 VIGO0 & VIGD., LLP ' , 306 266 5758

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET-Name:
The nanre of the Limited Liabitity Company is:

LUXOM PROJECT IV,LLC

(Must coatain the words "Limited Lizbility Company, “LLC."or “LLCT)

ARTICLEII - Address:

The muiling eddress and street address of the principal office of the Litnited Liability Coapany is:

Principal OITje¢ éddrus:
1800 MICANOPY AVE

Malling Addreis:
SAME

MIAMT FT, 33133

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company ¢aanot seTve as ils own Registered Agent. You must designate an iad! vidual or
another business cntity with an a¢tive Florida registration.)

The name and the Florida street add-css of the registercd agent are:

IVAN TOVAR

Name

1800 MICANOPY AVE

Flarida strect addrass (P.O. Box NOT accepiable)

MIAMT

FL 33133

City

Having been nemed as registered agent and to aecept service of process
place designated in this certificase, I hereby aceept the eppointment as registe
further cgree (o comply witk: the provisions of all stziutes reloting Lo the proper

State Zip

am familiar with and accept the obiigations of my position &5 registered agent ax provided for in Chapter $05, F.5.
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gent’s Siguature (REQUIRED)

(CONTINUED)
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for the above stated limited liability compary &! the
red agent and agree to act i this capadity.
and complete performancs of my duties, and 1
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ARTICLEIV- [
The name and address of aach person authorized to mumage and contrel the Limited Ligbiiity Company:
"AMBR" = Authorized Member |
“MGR" = Manager ] I
AMER LUXOM PROJECTLIV DS, CORP i
1800 MTCANOPY AVE !
—MIAMIL PL _ 33133 '
AMBR F&E WMIAMI, GROUP,LLC I
1800 MICANORY AVE {
—MIAMI, PL—33133— !
. |
l
|
I
1
l
(Use attachment if necessary)
I
ARTICLE V: Effetive dare, if other than the date of filing: OP'I'I(}\JAL*I
(Uf =p effective date is Bsted, the date muat be speeific and cannot be more than five busimss days prior 1o or90 days af
P ¥
the date of flling.) .

Note: 1If the date inscrted in this block does not meet the applicable statutory filing requirements, th's date will not be liste:
the document's effective date on the Deparrent of State's records. ]

ARTICLE VT: Other provisions, if any,

Py !
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Sigmaturg of & member orfan anthorized represcutative of a memker.
This documenfps executcd ip agtordarce with seetion 605.0203 (1) (b), Florida Statutes,
Lam aware hgf any false inforghtion subrutted in a documens to the Department cf’Smc
constitutes a gfird degres &s provided forins.817.155, F.8.
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