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@ *  TO: Registration Sectian A

Division of Corporntions

supieer- Asset Management Property Management, LLC
Name of Limited Liability Company

The enclosed Artlcles of Organlzation and fee(s) are submitted for filing.

Pleazs return al) correspondence concsrning this matter to the following:

Max M. Ha

Name of Perzon
Hagen & Hagen, P.A.

Firm/Company
3531 Griffin Rd.

Addres
Ft. Lauderdale, FL 33312
City/State and Zip Code

mhagen@hagenlawfirm.com

E-ma] address: (1o bo uved For Taturp ennual repor Gottieation)

For further information conceming this matter, pleass cail:

Max M. Hagsn at ¢ 954 y 987-0615
Name of Person " Arua Code & Daytime Telephone Numbsr

Enclosad is a check for the foltowing amount:

[Is12s00 Fiting Fee  [1§130.00 Filing Feo & [ 155,00 Filing Foc &  []8160.00 Fiting, Fee,
Certiflcate of Status Certified Copy Certificate of Status &

{additians} copy is entlosed) Certified Copy
(additianna] copy is enaload)

Mailing Addrees Strest/Conrier Address
Registration Section Registration Section

Divigion of Corparaticng Divigion of Corporations
P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Asset Management Property Management, LLC

{Must end with the words “Limited Liabllity Company, “L.L.C..," or “LLCY

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11760 W, Sample Rd 11760 W, Sample Rd #104
Caral Springs. FL 33065 Coral Springs, FL 33065

ARTICLE I - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
{The Linsited Liabllity Company oannot serve s its awn Ragistered Agent. You must deaignats an individuat or ansther
businnss entlty with an active Florida reglaration.)

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

Max M. Hagen xr

Name wr

: w37

3531 Griffin Rd Me

Florida street address (P.0. Box NOT acceptable) p'w 3

Ft. Lauderdale . 33065 BE,

City, State, and Zip gl

1

2 !i
i

'-i:-:"-‘
!

08 ® WY 92 LYW 182

Having bean named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, [ further agree to camply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations af my position as registered agept as provided for in Chapter 608, F.S..

LIX 0D SHTdW3 . 9696£E£950GE LG:gZ 11BZ/52/590@




OONWIOUUS o ey
HNooOn FILED

ARTICLE IV- Manager(s) or Managing Member(s): 01 KAY 26 & M & 5
The name and address of each Manager or Managing Member is as follaws: il

: SECRETARY oF S AT
Title: Name and Addrass: TALLARASSEE. p o iATE
"MGR" = Manager EE: FLORID
"MGRM" = Managing Member

MGRM Richerd D. Abreham
11760 W. Bample Rd #104
Coral Springs, FL 33065

MGRM Josep Pelayo
117680 W. Sampls Rd #104
Coral Springs, FL 33085

(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

0

Slggature of a member or a0 anthorized representative of 4 member.

{In accordance with section 608.408(3), Flarida Statutes, the execution of this document
constitutes an affirmation under the ponetiies of perjury that the facts stted herein are frue.
Tam aware that any false information submitied in a document to the Dspartment of State
constitutes a third degree felony as provided for in 1.817.135, F.5.)

Richard D. Abraham
Typed or printad name of signee

Filing Fouay:

§125.00 Filing Fee for Articles of Organlzation and Deslgnation
of Reglstered Agent

$ 30.00 Certifiod Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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