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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The maune ol the Limited Linbality Company 1s:

18381 NE 21 PL LLC
{Must end with the words “Limited Liability Company, "L.L.C.."or "LLC)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linhitity Company w:

Principal Office Address: Malling Address:
18320 QOleta Drive 18320 Olela Drive
Miami, FL. 33160 Miami, FI_ 33160

3UDAS

EHYEN

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Lumted Labitity Company cannot serve as its own Hewstered Agent. You must desigrate 4n md!:.,uiuul o

N
=
A
0
another business enlity with an active Florida registration. ) 'Eg:‘:, r~y
s R ©
The naimne und the Florida street address of the registered agent are: G §
Harry M. Samuels
v W
ame
£
- r i
2901 Stirling Road #307 ™
Florida street address (P.O. Box NOV accepiable)
Fort Lauderdale L 33312
City Zip

Huving been named ax registered agent and 10 accept service of process for the uhove stated honited liahility cumpany al
the plare designated in this certificate, 1 hereby avcept the appoiintment as registered agent and agree to act in this
capacite. 1 further agree 1o comply with the provisions of all statutes relating to the proper and coinplete perfarmance
of my duties, and [ wm famitiar with and accep! therobligarions gffmy position as registered agent us provided for in

S

signature (REQUIRED)
Harry M. Samuels

Regisl’:y,]
{(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized fo manage and controt the Limmited Liability
Tide:

Company:
"AMBR" = Auwthorized Member
"MGR” = Manager
AMBR

Name and Address:

Eve Bordarier
18320 Qleta Drive
Miami, Fl 33160
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(Use attachment if necessary}

ARTICLE V: Erfective date, it other than the date of filing

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

ARTICLE VI Other provisions, i any

REQUIRED SIGNATURE:

Signature of a me
{in accordance with section

n authorized representative of a member,

}, Florida Statutes, the execution of this documeni
coustitutes an affirmation under the penaliics of perjury that the facts stated herein arc true.
[ am aware that any false information submitted in a document 1o the Department of Stute
constitutes a third degree felony as provided for ins.817.155, F.8)

Eve Bordarier
Typed or priited name of signee
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