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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The naroe of the Limited Lizbllity Company is

B85 st Ave LLC

(Must end with the words *Limited Liability Company, “L.L.C.,” or "LLL.™
AWTICLE I1 » Address:
The malling address and street 2ddress of the principal offics of the Limited Liabitity Company is:

Principa] Office Address: Malling Address:

CAlBAY v - A%& /454?&
M1m _5544 AT S BB SHEL

ARTICLE I - Reg;fstercd Azent, Registered Qffice, & Reghtered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageot You must designate an individual or

arother pusiness entity with an active Florida registration,)
The name and the Florida streer address of the reglstersd agent are:

Grueninger Law Groug, PA
Name

267 Minorea Aveniss |, Suite 100
Florida street address (.0, Box NOT accepiable)

Coral Gables FL 33134
City Zip

Having baer named o reglstered agent and 1 aceepr service ofprccw  for the above steted lmited liability company af
the place designated [n this certifizate, I hersby acospl the appoiniment as reglstared agent and a,grae i act in this
capaclty. ] further agres 10 comply with the profisions of all sizhates relatin za e proper and complets psrformance

af my duties, md ! am familiar with and accept i obilgations of my posgion rcgmcrad ogent as prowdedfor z:‘
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ARTICLE I'V-

The neme and sddress of ¢ach person autborized © manage aod control the Limited Liability Company:
I iﬂr,

Nama and Address:
"AMBR® = Authorized Mamber
"MGR" = Manager

AMBR

Javier 0, Yanes

1543 Alcola Avenup

Loral Gables, Florida 33134

(Use stmchment if nectssary)

ARTICLE V: Effsctive date, if other than the date of filing

-(OPTIONAL}

(If an cffective dave Is lited, the date must be specilic and cannot be more than five businesy days prisr 1o or 50 days afier
the date of {Ming.)
ARTICLE VI: Qther provisions, ifamy

Wiy
v
EQUIRED SIGNATURE:

""-M—_) L e
-~ = ~ 7w
Sign 5ta A Srized representative ofa member., t- ‘-'
{Ip accardance wuh sectGn 603, ‘!0; (L} (). dh Smnutes, the execution of this document 7% 3= -y
constitutes an afSrmation Yigderhe peralties of pufjury that the facts stated hereln agp true, | B 3 .
Tam 2ware that any fulse in jon submitedah 2 document to the Depanraent of State Ty
constitures a thivd dagree felsmy as provided ©orin 1.817.155, F.S.) ) ) ”“"'i
Lt il
Lavier B Yan ) g
Typed or printed name of signze v, =2 -
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