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ARTICLES OF ORGANIZATION FOR FLORIDA LDMITED LIABILITY COAPANY

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

17620 ATLANTIC BLVD £217 LLC
(Must cad with the words “Limited Liability Company, “L.1.C..7 or “LI1.C.7)

ARTICLE [I - Address:
The muiling address and street address of the peineipal office ol the Limited Liability Conmpuny is:

Principal OQffice Address: Maiting Address:

19380 COLLENS AVE UNIT 4¢3 19380 COLLINS AVE LNIT 103
SUNNY ISLES BEACH. FE 33160 SUNNY ISLES BEACH, FL 33160

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{Ehe Limited Liabelity Company cannor serve as is own Registered Agent, You musl designate an mdvidnai or

another business entity with an active Florida registration. )

The name and the Florida strect address of the registered awent are:

-
}

ALRERT WILK

TRy

Namg

V93BD COLLINS AVE UNIT 403

Flovida strect address {P.0O, Boa 30T aceepiable)

SUNNY ISLES BEACH  FIL 33160
City State Zip

i
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S

tyy

Heeving heen named us regisiered agenr and (o aceept service of provess fir the aheve stawd fimited lahiie company it the
pleeve designaied in this cectificate. T harehy aceept the appammnen as reistered agent and egree o cot o this capacine. 1o

further ugree fo complv ity the provisions of alf siwsictes refuling io the proper and copplete pecforatanice afmy dustes. aned §
el dgent wx provided fon in Chaprer 503 F.S

e funifiee swith and gecept the obligations of MY pusitiapps vegivier
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Rewistered Agent's Sigiature {RERUIRED)
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ARTICLE V-
The name und address of each person autherized 10 manage and control the Linuied Linbility Company:
“AMBR" = Authurized Member
"MGR" = Manager
AMBR ALBERT WILK
12380 COLLINS AVE UNTT 403
SUNNY ISLES BEACH, FL 23160
o B
T ~
= — e o
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. — o LT
(Use antachment if necessary) Z- ' Pt
3~ £ .
ARTICLE vV Effective date, ifuther than the diete of filing: L OPTIONALY ‘L; - ,-: :
(If an effective date is Tisted, the date must be specific and cannot be more than five business days prier to or Y0 days afrer zeury,
the date of filing,) i *

1N
- I~ Ty
Note: 1t the date inseried in this block dues not mect the applicable statutory filing requirements. this date will mﬁ_hc lisied as
the document s effective date on the Department of Ste s records.

(N
ARTICLE VE: Other provisions, ifany.

)

Signature of a member or an autherized representative of 2 member.
This docwnent is executed in accordanee with section 605.0203 (1 {b). Floridae Stnutes.
I unt wware that any tabe information submitied in @ document to the Department ol State
constivaies a thicd degree felony as provided for in <. 817,155, F.§,

ALBERT WiLK

Taped ur printed name of signee

Filine Fes:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certified Copy (Optional)

$

S.00 Certificate of Status {Optinnmal)
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