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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MLB 1440 Pennsylvania Avenue, LLE
{Must end with the words “Limited Liability Company, “L.L.C.." ar *LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principa) office of the Limited Linbility Company is:

Principal Offic Address: Mailine Aldresss
238 18th Street 235 18th Street
Miami Beach, FI. 33139 Miami Beach. FL 33139

ARTICLE I11 - Registered Agent, Registered Qffice, & Registered Agent’s Signaturc: .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Veorp Services, LLC

Name

5011 South State Rond 7, Suite 106
Florida strecl address (P.O. Box NQT acceptoble}

Davie Florida 33314
City State Zip

Having becn numed us regisiered agant ard fo uccept sorvice of propeSs u eehove stated limised liubitity company at the
place designated in this certificate, | hereby ace
Juriher agree to camply with the pravisions of
an famiticr with aind accept the obligations of

‘y posilion as rggistered agent as provided for in Chapier 603, 1.5,

" r\f\
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ARTICLE IV-
The rame and address of each person autherized to manage and contro! the Limited Liability Company:

"TAMBR" = Authorized Member

"MGR" = Manager

AMBR MLB South Beach Rental Poniolio Manager, LLC
235 18th Strect
Miami Beaeh, FL 33139

(Usc attachment if necessary)

ARTICLE V: Elfective dale, il other than the date of Gling: . {OPTIONAL)
(1T an effective ddnte is listedl, the date must be speclfic and cannot be more than five business days prier to or 90 days after
the date of filing,)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be iisted as
the document’s effective date on the Department of Stnte’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of n member or an authorized representative of a member.,
This document is exceuted in accordance with section $05.0203 (1) (b3, Florida Starutes.
1 am awsare that any falsc information submitted in a document {0 the Department of State
constitutes o third degree lelony as provided for in 5.817.155, P.S.

Raeesn Ibrahim

Typed or printed name of signea

ilinge ¥
312500 Filing Fee for Articles of Organlzation and Designation of Reaistered Agrent
$ 30.00 Certified Copy (Oplisanl)

5 5.00 Certificate of Statas (Optional)
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