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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Am;smb /?mL ESTATE, 0

(Must end with the words “Limited Lisbility Compazy, “L.L.C.,» .ﬁ “LLC™y

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability %"ml’“n)’\f“
2]

Principal Office 83 Mailing Address: o gé” § _
o= T
758N W Yy <7 7951 SW 4057 %5 T
Suwrage, . it 3335 Ste. 208 23S V-

. Mram, , =] 3385 Mo o Ty

[ ‘:g CF] =

ARTICLE I - Registered Agent, Registered Office, & Regiatered Agent’s Signipure: & o)

LN

(The Limited Linbility Compmy cannat serve os its own Registored Agent. You mwust doaignate s individual or an
basiness entity with an active Florids rogistration.)

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

_Rppnace Cerverd
7951 SW YO STH 208

Florida street address (P.O. Box NOT accepiable)

MiaM] o 3ABF

City, State, nnd Zip

Having been named as registered agent and to accept service of process for the above stated limiied
liabitity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 fiather agree o comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and,

accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

_/’ﬁ? .
Registared Age:% {(REQUIRED)

~ (CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(l)
The name and address of sach Manager or Managing Member is as follows:

Name and Address;

14

"MGR" = Manager
"MGRM" = Managing Member :
MR - Kponrer Cepyepa
A8 S ¥ =T #£20F
Midgmil P 22785
MELM fTcin (ERVERA
7951 S Y0 =T #2008
MiAML Fo 3B/ C 3. 3
. E?‘; 3
= SR )
Fo 2T
ey R F:
2% = T
g= & O
S
T on
(UJse attachment if necegsary)
.(OPTIONAL)

ARTICLE ¥: Effective date, if other than the daie of filing:
(Tf an effective date ig Nisted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

M SIGNATURE:
‘M

Signatore of a member or an uu)kgrlwd ropresentaiive of 8 member,
(In ac¢ordance with scction 608.408(3), Florida Statutss, the execution

of this document constitutes an affirmation uader tho penalties of purjury
that the facts stated horuin ave true.)

RAPHAE, (CERVERA

Typed or printed name of signee

Mling F.
$125,00 Filing Fee for Artlcles of Organization and Deuignnﬂon

of Registercd Agent

$ 30.00 Certified Copy (QOptional)
$ 5.00 Certificato of Status (Optional)
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