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ARTICIES OF ORGANIZATION BOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE Y - Name:
The name of the Limited Lisbility Company is:

Assst Menagement Fropeity Dovelopment, ELC
(Must cnd with the words “Limited Lighility Company, “L.L.C." or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Erincips] Office Address: Malling Addring:
3531 Giriffin Roud iffin Road
Fort Lauderdale FL, 33312 Fort Landexdale, FL 33312

ARTICLE IIl - Regiviered Agent, Ragistered Offlce, & Regivtered Agent’s Sipnatare:
(The Limited Lishility Cowpany cannot serve a4 its own Regasterod Apent. You must designate an individual or

mnother busincas cnlity with an active Florida regisiration,}
The natne and the Florida strest address of he registerad agent are:

Max M. Hagen
Nasmgs
3531 Griffin Road
Florida etreet address (P.O. Box NQT aoceptable)
Fort Lauderdale FL 3izn
Statc Zp

City
Having been named as registersd agent and o acospt sarviod of process for the above staied limited lighility sompany at the

DPlace desigrited in thir cervificate, I kereby accept the appolnmen & reglstered agent and agrue & act in this capacity. [
Jurthsr agree io comply with the provisions of all statutes relating ta the proper and comp lete performance of my duties, and I

ans familicr with and ascopt the obligations of WWM agentas %ﬁr in Chagier 605, £.S..
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ARTYICLE IV-
The vamo md addvesa of cack person sithorized to consga wad vontol tie Liulcd Lisbility Company:
i Mamsar Addvges;
AMBR" = Authoriged Marter
“MQR" = Mansgor
MGR Julio Pevez
73531 Grrifin Rwd
Forf Landerlale, FL 33313
(Uec attachment i€ tooeonry}
ABRTICLREV: Effcctive date, if other than the dete of fling; » (OPTIONALY
(If ng effoceive date & Heted, the dete mint be spocific snd cannot be more thas five bpsuess dayx prior to or 90 deys sftar
the date of fting.)

Notsc 1 the dato inserted in thip block docs not mect the applicabile statutory filing roquirements, (s dste will ot be listed a8
the dootimend’s cffective dato an the Department of State®s recards.

ARTICLE V1: chwpmmum,ﬂm
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BEQUIBKD SICNATURE:
Em anlh
Sigusinre of 8 mexnber antharized copresentative of 4 member, ;g :
a or an .
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I am aware that any fylse mformaion sehmitied in & documient to the Department of State <7 . G2
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