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To:
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is
2383 E Park LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.," or *LLC.™)

The mailing nddress snd street addresy of the principal office of Ute Limited Lisbility Company is
Malling Address:

I3 NE ind Avenne. Suite 104

ARTICLEII - Addruss;
Principal Office Address:
Danin Beach, F1. 33004

13 NE 2nd Avenue Suite 104
Dania Beazh, FL 31004

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(Fte Limited Liability Company cannot serve os its own Registered Agent. You must designate an individual er

enothzr business entlly with an active Flarida registzation.)

The pame end the Florida streel address of the registered agent ate
Elbia Altagracio Sanchez Moscose
Name

13 NE 2nd Avenue, Suig 104
Florida street oddreas (P.0. Box NQT acccptable}
FL 33004
Zip

[ania Beach
City Stale
Intmenl as registered agans and agree 1 act in this capacily. !

Heving been named os registered ogent ond ro accepr sarvice of process for the abova staied limited tability company ot the
piace designated (n this cartificate, T hereby accept the o i
Jurther ogree io comply with the provisions of all sta ating to (ke proper and coirplate performance of my duties, and 1
am famifier with and accept the obhgufiorgg_&r_tym.ﬂﬂaﬂ asy Wﬂﬂdﬁ:r fn Chapier 603, F.S..

o e
'—"_{R.EQURED)

>Gg/;u At -
gxsfen:d Agu:t s 8i
{CONTINUED)

L]
T~

15

{

LRy

'-:)5“.

=t

-

.
L3

-

S -

5



To:

Laxitay From Mary Brooks

2024-03-27 11:06:14 COT

Pages< of 4

ARTICLE IV-
Namoand Address;

The name and addreas of each person autherized to manage aod control the Limited Liability Company:

itig
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Elbja Alueracia Saps
| vegue. Swite 104
Dania Beach, F1 33004

. (OPTIONAL)

(Use atiachment i necessary)
ARTICLE V: Effective date, if other than the date of filing:

listed, the date must be specific wnd cannoet be more thon fIve business days prior to or 90 days after
€3 nol meet the applicable statutory filing requirements, this dalc will not be Hsied a8

(If an efective date [x
the date of fiting.)

Note: Ifthe dale inserted in this block do

the document's effective dals on the Department of Staie's records.

ARTICLE VI: Other provistans, if any.

—
d representative of 2 member.
with gectlon 603.0203 (1) (W), Flurlda Siatues,

brmitted in a dogument to the Department of Slaze

ix document is enesule
Glony a5 provided for In .817.155, F.8.

{ am BWwar

constitules & third JTgre
Elbia Alarracis Ssnchez Mogoogo

Typed or printed nams of signee

ganization ond Designation of Registered Agent

i

$115.00 Fillog Fee for Artieles of Or
§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status {Optlonal)
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