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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ()

The name of the Limited Liability Cornpany is: ‘ /7‘(‘%) "% ﬁf:‘, Y
| Yo A o
Brickell Bay 5-100, LLG 77, ¢ L
(Must end with the wards “Limited Liobitity Company, “L.L.C.." ar *LLC.") %’; ‘% O
T T
ARTICLE IT - Address: ' T, e
The mailing address and street address of the principal office of the Limited Liability Com Y 4
e
()
Pringipal Office Address: Mailing Address: v
821 Brickoll Bay Ditvg £01 Bricksh 8ay Drive
Sulte 250 8ox 8
Miaml, Figrida 33131 Miami, Flarida 83134

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signamre:
{Tha Limited Liability Company cainnot serve ay it own Regisienid Agent. You must designate an individual or atatier
business eolity with an active Florida regisiration.)

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

Robert J, Alwine

Name

825 Brickel! Bay Driva, Suite 250
Florida srreet address (P.O. Box NQT scceptable}

Miami, Florida 331314
City, State, and Zip

Having been namad as registered agent emd o accept service of process for the above stated limited
lability company et the place desigmatad in ehis certificals, I hereby avcept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions af ail
sratutes reloting to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my poyition ay registered agant as provided for in Chapter 608, F.5.

Y. 57

Registeredgent’s Slgnarure (REQUIRED)

(CONTINUED)
Pape1of2
9000051014
Fo9d LIX 00 FAIdW3 | 9696E£9G6E 0G:3T 660Z/PB/EB



HO40000S1079

ARTICLE IV- Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Litle: Name and Addresy:
"MGR" = Manager
*"MGRM" = Managing Member
MGR# The Four Ambassadors Aszociation, Ing, o
801 Brickeil Bay Drive, Box 8 S, & -\
Miami, Florida 33131 AP %, o
AN
%5 ¢ N
XA o
‘4‘{\ St q
o5 %
2 5
=0
o
(Use artachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is lsted, the date mugt be specific and cannot be more thay five business days prior
to ar 90 days after the date of filing.)

res .

f
dn juthorized repressotative of ¥ membor.

{In accordance with section 608.408(3), Florida Stotutes, the exscution
of this document concetitutes an gffirmacion under the penalties of perjury
that the facts stated herein are true.)

LCaniel 8. Bundak, a3 President of Tha Four Ambassadars Association, Inc,
’ Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization aad Designation
of Registarad Agent

§ 30.00 Certifled Copy (Optional)

$ 500 Certificate of Status (Optional)
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