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From: M. BURR KEA €O Fax: {216} 977.9388 To: Fax: (850;817-8381
] S
‘1 & .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY *
ARTICLE 1 - Name:
The mame of the Linnted Liability Company is
2714 Pormpano Beach L L C.
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE 11 - Address:
The mailing address and strees address of the principal office of the Limited Liability Company is
cipat OIG dd : ilin d
111 Briny Avenue, Apt # 2714 11} Briny Avenue, Am #2714
Pompano Beach, F1. 33062 Pompano Beach, F1. 33062
— ARTICLE Hi-Registored Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual ora s o
anather business entity with an active Florida reglsmration.) "':_“’f =
J - "‘, =
The name and the Florida street address of the registered ageni are ;';_3 : c"?
o
(Yo ls
Pauick Cristelli L
Name «_"-'a". -
P =
111 Briny Avenue, Api # 2714 ; i =
Florida street address (P.O. Box NOT acceptable) R =
UM
33062 o (Vs

Pompano Beach FL
City State Zio
Having been named as registered agent and to accep! service of process for the above siated limited habiity company at the

place designated tn this eertificate. | hereby accept the appowntmen: as registered agem and agree to act in tus capacity |
Juriher agree to comply wiih the provisions of all statutes relating 16 the proper and complete performance of my duties. ond |

L
am fannliar with and accept the obligations of my position uz registered agent as provided for in Chapter 605, F S
(el
Regisfered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person anthorized to manage and control the Eimited Liability Coinpany:

Itlel Name and Addresa;
“"AMBR" ~ Authorized Member
"MOR™ = Manager
AMBR Patrick Cristells
107 White Meadow Avenue
Rockaway, NJ 07866

AMBR Paul Cristell,
103 White Meadow Avenue
Rockaway, NJ 07866
AMBR Ashley Criatells

14108 N.W. 195th Street
Alachua, FL 32615

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(3f an effective date is listed, the date must be specific and cannot be more than five business days prior wo or S0 days after
the date of filing.)

Note: If the date mserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document's eflective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

J%/M '

Signature of afhiembet or an guthorized representitive of a member.
This docement is executed tn accordance with section 6§05 0203 (1) (b), Florida Statutes
[ am aware (hat any false information submintcd in a document 1o the Department of State
constitutes a third degree felony as provided for in 3.817.155, F 5.

Patrick Cristellt, Mcmber
Typed or printed name of signee

$125.00 Flling Fee for Arcicles of Organization and Deslgoation of Registered Agent
$ 30.00 Certificd Capy (Optional)

§$ 5.00 Certificats of Status (Optional)



