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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

MLB 1534 Euclid Avenve, LLC
(Must end with the words “Limited Liability Company, *L.L.C.." or "LLC™)

ARTICLE 11 - Addross:
The malling address and street address of the principad effice of the Limited Linbility Company is;

Pringipnl Office Address: Muiling Addross:

235 18th Street 235 18th Street
Miami Beach, FL 33139 Miami Beach, FL 33139

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Signature:
(Fhe Limited Liability Company cannot serve s its own Registered Agent. Yon must designate an individual or

another business emity with an active Florida registration.)
The name and the Florida strect address ol ke registered agent arc:

Veorp Sevvices, LLC
Name

5011 South Swte Rood 7, Suite 106
Florida street address (F.O. Box NOT acceptable)

Florida kit

Davia

City Stare Zip

rocess for the above stuted finited liebility company at the

am familiar with and accept the abligations of my bpsition ax registerkd agent as provided for in Chapter 605, F.8..
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Repwstered Agentfs Signature (REQUIRED) o :
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ARTICLE IV-
The name and address of ench person authorized to manage and contro! the Limited Linbility Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR MLB South Beach Rental Portfolio Manager, LLC
235 18th Street
Miami Beach, F1, 33139

(Use altechment it necessary)

ARTICLE ¥: Elfective dnte, il'other than the date ol filing: (OPTIONALY
{IT am effeetive date is listed, the date must be specific and cannot be move than five business days prior to or 90 days after
the dale of Filing.)

Note; 1fthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as
the document’s effective dale on the Department of State’s records.

ARTICLE Vi; Other provisions. if any.

REQUIRED SIGNATURE:

Signature of n member or ne authorized representative of 3 member,
This dosument is cxceuled in accordance with scction 605.0203 (1) {b). Florida Statutes.
! am aware that any false information submitted in a document to the Departnent of State
conslitutes a third degres felony as provided for in 5.817.155, 1.5,

Racesa lbrahim

Typed or prinicd name of signee

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certilicc Copy (Optional)
$ 800 Certificate of Stutus (Optionul)
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