(Requestor's Mame)

(Address)

(Address)

{Cuy/State/Zip/Phone )

: []rPexue ] wair [] mar
i

(Business Entity Name)

(Document Mumber)

Certified Copies Certficates of Status

Special Instructions to Filing Officer

Office Use Only

MMHTTARReO

600423473636

- .
- '-'l

- T

e .

- ™~

h =

s =
- J ~J
3x m Y
gt joe) 27y
- . ‘ ‘.

b} —
(Ej", — ' 0
f:f'. -3 . C_
. z
- ™
e wn
S o



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850) 224-8870 - 1-B00-342.8062 - Fnx (830) 222.1222

1042 NW 49 St LLC
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COVER LETTER
TO: New Filing Section

Division of Corporations

1042 NW 49 St, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Monica Tirado

Name of Person

Tirado-Luciano & Tirado, PAL

Firm/Company

2635 Le Jeune Road, Suite 1109

Address

Coral Gables, FI, 33134

Citv/State and Zip Code
mi@tlirado.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Monica Tirado 305 190-2320
at { )

Arca Code

Name of Person Naytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee CIS130.00 Filing Fee & O05155.00 Filing Fee &

8160.00 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address

MNew Filing Section
IMvision of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Strect Address

New Filing Seetton Division

The Centre of Tallahassee

2418 N. Monroe Street, Suite 810
Tallahassee, FFL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

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

1042 NAW 49 5, LILC
(Must contain the words “Limited Liability Company, ~L.1.C.." or "[.L.C.™)

ARTICLE I - Address:
The maiting address and street address of the principal office ol the Limited Liabitity Company is:

Principat Office Address: Mailing Address:
229 SW 23rd Rd 229 SW 23rd Rd
Miami, FLL 33129 NMiami, FL 33129

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Compuny cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Tirado-Tuciano & Tirado. P A.
wWame

2633 Lo Jeune Road. Suite 11HOY
Florida swreet address (P.O. Box NOT acceptable)

Coral Gubles FI. 33134
City State Zip

Thaving been numed as registered agent and 1o accepl service of process_for the above staed fimited liabitity company ar the
place designared in this certificate. Fhereby accept the appointment as registered agenr and agree 1o act in this capacin, |
Surther agree to complv with the provisions of afl statues reluting to the proper and complete performance of sy chuies, und 1

ant familiar with and aeeept the obligations of my position as registered agent as provided for in Chapter 605, F.S....

B |

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The pame and address of cach person authorized to manage and control the Limited Liability Company:

,l.. I . _:',I u] E ,] u ‘I ‘j “" rc -s.
"AMBR" = Authorived Member
"MGR" = Manager

AMBR VICAT HOLDINGS, LLC

229 SW 23cd Rd
Miami, FI. 33§29

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eflective date on the Department of State’s records.

ARTICLE ¥I: Other provisions. if any.

BEOUIRED SIGNATURE: —j_t\

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b}. Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin $.817.135, .S,

Monica Tirado

Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.60 Certificate of Status (Optional)



