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Page: 3cf 3 20230707 12:34.03 GMT 18886118813 Fram Yeorp Services, LLC

ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The sanme ol the Fondicd Dabilis Company i

Y14 Plaga VHolding LLC
(vust end with the words “Linnited Liabilin Company, “LELC " or "LLCT)

ARTICLE I - Address:
cet address of the principal oftice of the Linnted Liabiliy Company i

[ niailing address and siree
Mailing Address:

22001 SW L 45th Ave, Suite 208
Miramar, F12 33027

Prinvipal Oice Adudress:

2200 SW H33th Ave, Suite 20
Miramar, L 31627

ARTICLE HI- Registered Agent Registered Office, & Repistered Agents Signature:
 Ihe Limited Liability Company cannok serve as is own Registered Agent. You must designate an individual or =3 Ten
another husiness cntly with an actve Florda registration. ) = o
—
| Tos the tegi = =&
Fhe name and the Floiuda strect address ofihe repistered agent are = ::'_"'___‘r1
- i AET
Llivahu Ness -~ i ZF
B D | -
Name -y e
a Y
2201 SW T43th Ave, Suite 201 T
— . — @ o=
IMorsda street address (P OL Box NOT aceepiable) S
o ™
Minamar FL. 3027 -
Chy Niaw Zip

Hoveng been sncd as regrered agont und to aeeeprservce ef process for the above srated fonsted babiliveompaay ad the
placedesignaied s cortiticate, Hherchy aceopt the appointient as registered agent and ugree to actn ihis capaciy. |
Surther agren to cangpdewith the provisions of all siitutesreicring o the proper and comploete pecformoice of e diinies, aned |

ant fimileenwitly and acecpitie obligations of mv positivnas regsavred agenraseeovaded o ot Chapler 603, F.S.

U N eaa

Regiztered Avent™s Srgmasure ¢ RFQUIRED

(CONTINUEIY
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Bl Pape: 90i3 20230707 14.34 03 GMT 18886118813 From Yecorn Serices, LLC

ARTICLEIV-
The name and address ot each peson avthorized 0 manage and controd the Limited Liabilite Company:

TAMBRT = Awhorized Member

"NIGRY = Manager

AMEBR DG o zzumeus LLC
2207 SWoid3th Ave, Suile 201
Miramar, 'L 33027

e ] oy |

2 24

A —

s} =
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& =—m
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i r_n:)___'
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2 I%c
—

@ oo
pio g

w =

o =
et

(Lise attachment if necesamy)

ARTICLE N Iiteciive date, if other than the date o tling: CHYFIONAL)

(1 an effective date is listed. the date must be specific and cannet be more than five business davs prior to or 9 davs after
the date ol filinge,)

Noter [Fithe date faserted i thes hlock docs et mect the apphicable statigory Rling requirements, this date wall not e listed as

the document s effecuye date on the Depantment of Stite s reconls

ARTICLENT: Oiher pravisions, ifasy,

REQUIRED SIGNATURE:
=4
( e Aiaa

Signature ol a member eran guthorized representative of n member,
Fhis document i exevuted t necordance with aceion 6020203 (1) (b1, Fhorida Sttules.
Pimnaware that any false mlormation subniitied s o document 4o the Departinent of Siaie
comstittties a thrd degree felony as provided for m 2. 8171585 F 8

Elivahu Ness

Typed or printed nanme ar'signee

e
N125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
N 30 Certified Copy (Optinnal}
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