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ARTICLES OF ORGANIZATION ;
OF ' i
AMBERWOOD APARTMENTS I, LLC

ARTICLE
NAME OF COMPANY

The name of this limited lability company shall .

g- fGd V0

AMBERWOOD APARTMENTS II, LL.C

ARTICLE I
ADDRESS

The Company’s mailing and street address is
3230 Mary Street, Suite 306
Miami, FLL 33133

ARTICLE.TII : i
NATURE OF BUSINESS

The general purpose for which this Company is organized 1s to en iZag! > in any lawful ac

or to transact any lawful business for which limited hablhty cmnpames Tila

fivity
Florida Limited Liability Company Act.

v i organized under the

ALAN W, ESQ.

LEVINE & PARTNERS, P.A.

1110 Brickell Avenue, 7th Floor
Wiami, Florida 33131
Telephone; (305) 372-1350
Florida Bar Number 866822
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ARTICLE IV
INITIAL REGISTERED AGENT AND
THE REGISTERED AGENT’S ADDRESS |

Florida shall be:

The Company’s initial Registered Agent and the Registered Ageit’s address in the Stgte of

ALAN W, LEVINE, ESQ.
1110 Brckell Avenus
7th floor
Miami, Florida 33131

ARTICLE V .
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted ta the Cornpany from fime 0 1i 1o upon the terms and
conditions unanimously agreed upon by the members in the manmer provide: by the Regulations of
the Company. ‘ '

ARTICLE VI
CONTINUATION OF BUSINESS

‘Upon the death, retirement, resignation, expulsion, bankrepicy ol dizsolution of a me:hber,
or the occarrerice of any other event which terminates the continued member: aip of a member In the
Company, the Company’s business shall not continne and the Compixry shall be dissolved in
accordance with the provisions of the Floride Limited Liability Company A ; unless the remaning
members unanimously agree to continue the business of the Company i1, 18 marmer pmvidtfd by
the Company’s Regulations.

ARTICLE VIU
MANAGEMENT

The Limited Liability Company is to be managed by one manage: €1 Hl0Ie managers and is,
therefore, a mzmager-managed company. '
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THE UNDERSIGNED, as the authorized representative of the MMeriager of the Company,
for the purpose of forming a limited liability company to do business withia the State of Florida,
does make and file these Articles of Qrganization, hereby declaring and ¢.otifying that the [facts
stated are tre.

STATE OF FLORIDA )
):ss

COUNTY OF DADE )

The foregoing instroment was acknowledged before me this 6 %;_ iy of November, 2001,
by ALAN W, LEVINE, who is personally known to me,

ZJ ; ; ’ ?7 14 -
/ j:'_....i.. !Jﬂ'
NOTARY PUBLIC, 5 T'ATE OF FLORIDA.

P (ager

_ . % v "y P,
My Cornmissiot: Expires: &7 “fﬁ% MYCONMS3 owac?s%m EXPIRES
B e tombor 3, 2002
boir BOMXE E, THOY Pl (NSURRNGE ING,

0

FIEuTES

,.,
V)
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CERTIFICATE ACCEPTING DESIGNATION AS AN AC Eb T UPON
WHOM SERVICE OF PROCESS WITHIN THIS STATE MAY "B SERVED

The following is submitted pursuant to Sections 608.415 and 608, 50°' of the Florida Lifited
Liability company Act:

Having been appointed registered agent of AMBERWOQD AD'AJ'TMENTS o, LYC in
its Ariicles of Organization, at the place designated in such Articies of Organization] the
undersigned hereby agrees to act in this capacity and affirms that it is fawiliz ¢ swith, and accepts, the
obligations of such position. R -

\LEVINE. o
_ e
STATE OF FLORIDA ) : 4:5-;
):ss
COUNTY QF DADE )

7 The foregoing instrument was ackmowledged before me this _éﬁ’ i1y of November, 2001,
by ALAN W. LEVINE who is personally known to me.

. ;f‘l
_%Aﬂ-.f/&u/
NOTARY PUBLIC . §1'ATE OF FLORIDA

My Commiission Expires:

S, Mispa P. Koger

%‘ MY COMI IS5 M # CTT55801 EXMRES
3 Eupld -ler 13, 2002 I

A RONDEL "R ¥ Xy FAN INSURANCE InG. |
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