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Articles of Organization
Ior
Florida Limited Liability Company

The undersigned company, for the purpose of forming a Florida limited
liability company, hereby adopts the following Articles of Organization:

Article |

The name of the timited liability company is:
351 MONAB APARTMENTS LLC

Article 1
The street address of the principal office of the Limited Liability Company is:
600 S DIXTIE HWY W
POMPANQ BEACH, F1.. 33060

The mailing address of the Limited Liability Company is:
600 % DIXTE HWY W
POMPANO BEACH, F1.. 33060

Articie 1
QOther provisions, if any:

ANY AND ALL LAWFUL BUSINESS.

Article IV

-

The name and Flerida strevt address of the registered agent is:
HECTOR CORTES
6 S DIXIE HWY W
POMPANO BEACH, FL. 3306¢

Having been mamed as a registered agent and to accept sirvice of provess of the above staivil

\

1SS YV 1Y)

lismited linbilicy company at the piace designated iu this certificate, | hereby accept the?.

appaintment as registered agent and agree 10 acl in thix capacity. | farther agree to complyd =
with the provisions ol all statutes relating 1o the proper and complete performance ntf myg
dutics. and | am familiar with and accept the obligations of my povition as registered agent”

Registered Agent Signuture:
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Article V
The name and address of person{s) authorized to manage the LLC:

Title: AMBR

HECTOR CORTES

600 S DIXIE HWY W

POMPANO BEACH, FL. 33060 .
{/ A

%
e "

Signaturey

Title: AMBR
CARMEN CORTES
600 S DIXIE HWY W

POMPANQO REAC", FE. 33060
{ PR

Signature: AA e | J\ AV e .

Article VI

The etfective date ot this Limited Liability Company Shall be:

04/10/2023
x, o
4 - . - =
Signaturce of member or an authorizcd representative: - e
. . ‘:s Y
. ,-_/ . :’.- /{/ '_‘_./’ :-; b -
Signature: #;"?f./:#% ‘//5"5’3 < _:_'
..:': pmy
e

|

. . .. . . L ol

[ am a memher or authorized representative submitting these Articles of organization and
alfirm that the facts state herein ure true. 1 am aware thal false information submitted in o
dieument to the Departmient of State constitutes a third degrees ooy as provide tor hoil

S.817.135. F.S. [ understand the requircment to tile an annual report bhetween Junuary I
and May 1" in the calendar year following the formation of the LLC and every yedr

thereafter to mamntain "iactive” statys,
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