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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

7401 ESTATELLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

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

Pijoginal Qffice Addyess: Mailing Address:
2080] BISCAYNE BLVD 260 CRANDON BLYD #32-78
#403 ’ KEY BISCAYNE_FL 33149
AVENTURA, FL 33180

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve a8 its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida sweet addrass of the ragistered agent are; 5
[ "m‘{"'"ﬁ
EXPRESS CORPORATE FILING SERVICES INC = Ll
‘Namc — --:.:.:“:.m|
-~
1000 PONCE DE LEON BLVD STE 105 :'m
Florida street address (P.O. Box NOT acceptsble) % 1]
CORAL GABLES FL 33134 o ‘"‘""j}
City State 2ip 2

Having bean named as registered agent and to accept service of process for the above siated imited Hobility company at tha
place designated in this certificate, I heveby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree 1 comply with the provisions of all statutes refating to the proper and complete performance of my duties, and

(CONTINUED)
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FAX No, P, 003
ARTICLE IV-
The nache and addréss of eith person muthorized (o iiage and gooird] the Limited Lisbility Company:
il H Nams snd Address:
"AMBR" = Antharized Membar
NMGRY =mgﬂ.
AMBR ALP PKR —t i
250 CRANDON RLYD #3578 : il o
KEY BISCAYNE FL 33149 e . R
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{Uisc atachmentif'necessary)

ARTICLE Vi Effeerive date, if dthar then the date 0f Sling : (QPTIONAL)
{¥¢ an effective date is Hated, the date mut be specific dnd caniot be moré than five business dayw pritir to or 90 days after
the debsof fiing,)

Noter [fthe date inserred in rhis blonk does not-meat the appticable stanitary fling tequiverments, this dazs-will notbe listed #s
the document’s pffective date qb the Departmentof State’s retords;

ARTICLE V1: Qther prévisions;if any,

A

177

REOUIRED SIGNATURE: W

~ Bigoature umr ﬁrﬂn‘luihorind repressntative of 3 member,
Thik docusaens i§ in

cordafica with section 8050203 (1) (b, Flarida Statites
I ano awnre that any false information submiimred ini a docment to the Departmént of §tate
constitotes a third degres felony as provided for in £,817.155, F.8

ALPFRE

Eiting Fees;
S125.00 Filing Fee for Articley of Qryanization spd Degignation of Registered Agsat
5 30.00 Cértitied Capy {Optisudl)

§ .00 Cértificato af Stus (Gplivaal)

¥agedofF




