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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

FACNC)
(RS
T o0
vE ®
The name of the Limited Liability Company is: Yht
AP
| LIAH RE. LLC ST
{Mustend with the words “Limited Liability Company, “L.L.C.." or “LLC.") o) ;’;.'-J on
| -3
e 2
ARTICLE 11 - Address: =
The mailing rddress and strest address of the principal office of the Limited Liability Company is:
Erincipal Office Addpess: Mailing Address:
i33 Scvilla Avenue, Coral Gables, PL, 33134

133 Sevillza Avenue, Coral Gables, FL 1334

ARTICLE 111 - Registered Agent, Registerod- Office, & Reglstered Apent’s Signature;
{The Linvited Linbility Company cannot serve as its own Registercd Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida stree! address of the registered agent arc:

Marue! Kadre
Namc
133 Sevilla Avenue
Florida street oddress (P.O, Box NQT acceptable)
Coral Gables,

Florida 33134

State Zip
Having been named as registered agent amd to accept service of process for the above siated imired liahility company ot the
place designated in this certificale. | hereby accept the appointment as registered agent and agree ta ocl in this capacity. |

Jurther agrec tc conply with the provizions of ail statutes relaiing to the proper and complete performance of my duties, and 1
ant familiar with and accept the obligations of niy position af registerad agent as provided fov in Chopter 605, F.5.

City

Manuel Keadre
By:

o

Registered Agent’s Signare,(REQUIRED)
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ARTICLE IV~ .

The name and address of each person authorized to mamge and control the Limited Liability Compary:

Tiges Nome ond Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Maonue) Kadrc

133 Sevilla Avenue, Coral Gabjes, F1. 33134

{Use attechment {fnetessary)
ARTICLE v Effective date, ifother than the datz of Fling: .{CPTIONAL)
(I on effuctive dasc is listed, the date must be specific nnd cannot be more than five business days prior to or 30 days after
the date of filing.)

Note; IT the date insorted in this block does not meet the applicable statutory filing requirements, this date will not be jisted as
the document’s effective datc on the Department of State's records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:
g__ﬁ’ A_w

Signature of 2 member or sa authorized representative of a member.
This document is execuied in accordance with sestion 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submiited in & document to the Department of Siate
constitutes a third degree felony as provided forin 5.817.155,F .S,

Manuel Kadre, Authorized Representative
“[yped or printed name of signee

Eiling Feest
$125.00 Tiling Fee for Artickes of Orpanization ang Desigration of Registered Agent
$ 30.00 Certified Copy {Optional)
5 500 Certificate of Status (Optional)
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