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ARTICLES OF ORGANIZATION FOR FLOWIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: . i

The pome of the Limited Linhiliy Company is;

NYACK PROPERTY MANAGEMENT LLC
{Must end with the words “Limited Liability Company, *L.L.C.” or "LLC}

ARTICLE Il - Address: .
The mailing addriss and siredt 2ddinss of the principal effice of the Limited Lishitity Companyiis;

Erinciynl Office Address: Mailing Address:

6441 8. CEHICKASAW TRAIL STE 248 6441 8. CHICKASAW TRAIL STE 248
ORLANDO, FL 32829 ) ORLANDL), ¥1, 32829 |

ARTICLE HI - Registerr! Agent, Registered Office, & Registered Agent’s Signatore:
{The Limijted Liability Company cannot serve as its own Registered - Agent. You must designate an individual or
anuthat business entily with an active Florida registration,)

“I'he nate and the-Florida sireet address of the regisiered agentare:

MARIA URIARTE
Name

6441 S, CHICKASAW TRAIL STE 248
Florida strect addresstP.0. Box NOT acceptable)

QRLANDO FL 32829
City State C Zip

Having been named as registered agent amd to actept service of process for the above siated lmited Babilliy compuny at the

place designated in this certificene, | héreby uceepy the appointment u registored agent ard agree 10 act iri this capacity.

Furtiser dgredé (0 comply with the provisipns of all stotres relaiing tu the proper und complese pevfurmeg af mp dedies, and?

um famitior with.and accept the obligatians of iny position ds regisierad agent us provided jor in Chepter 605 F.5..
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From:

ARTICLE1Y: _
The nanwe aid address of each person suthnrized to manage and conirol the Limited Limbility Company:

itk
"AMBR® ~ Aathorized Member
“MGR" ~ Manager,
MGR MARIA URIARTE _
6441 S CHICK ASAW TRAIL.STRE 248

‘ORLANDO. FL 12839

{Use ateachment if necessany)
(OPTIONAL)

ARTICLE ¥: ‘Effective date, if other than the date of fHing:
{If an pffective date is Yisted, the dale must. be specific and cannet be more than five business days prier to or 90 davs after

the date of flling.) .
Nate: 1Fthe datyinserted in this block does ot meet the applicable stitwory liling requirements. this dmerwitl not be disted s
thiy document’s elfevtive date on the Department of Sfate’s records.

ARTICLE VE: Qther pravisions. i any.

REQUIRED SIGN Lo
’ Sl?; ATURE Wi .
& T'-TF ! - ; ‘ / i & - \'ﬁ:a - - N -
il Siznatere 61w ditGhod Ok wa R i -vwlﬁa!iw of a member.
This document is exeeutid in aceordence with sectioHB05.0203 (1) (), Florids Stasnes:
{ am aware that any false information submitted in & document ko the Departinent of Stats

constitutes a third degres folony as provided tor in 5. 817,135, 1.5,

'MARIA URJARTE

Tvped or prinicd name of signee.

-$125.00 Fiting Fee for Articles-of Organization did Designation uf Registered Agent -
$ 30.00 Certified Copy (Optional} C.?‘:
5 500 Certificate of Status (Optional) L
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