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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nome:

The rema of the Limited Liability Company ist

1290 GOLF VIEW APARTMENT LLC

(Must end with the words “Limited Linbility Company, “L.L.C.," or “LLC."}
ARTICLE N - Addreas:

The maliing addrevs and strect address of the principal affics of the Limited Liability Company is:

Principal Offcc Address:

Mailing Addreys:
2287 Johngon Ave., Apt. DA
Bronx, WY 10463

2287 Johnzon Ave., Apt OA
Bronx, NY 10463

ARTICLE I1] - Reglstcred Agent, Registered Office, & Raghitered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registration.)

The name and the Florida street address of the regisiered sgent are:

BlumbergExcelsior Corporate Sgrvices, Ine,
Name

155 Office Plazn Dr., st F).
Florida strect address (P.O. Box NOT acceptable)
Tallahassoe

City

FL
State

32300
Zip

Having been named as registerad agant and 1o accept service of process for the above stated limlited liabiflty comparty af the
place dasignated in ihis certificate, T hereby accept the appointment as registered agent and agrae 1o act in this capaci. §
Surther agree (o comply with the provisions of all siaiutes relating to the proper and complete performance of iy dutiss, and [
am famifiar wih and accapt the obligations of my pesition as regisierad agent as provided for in Chapter 603, £.8..

Regis

tered Agenl’s Signafure (REQUIRED)
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ARTICLEIV-
The name and address ol each person authorized to munage and controt the Limited Liability Company:

Ilile; Nameaod Address;
*AMBR” = Authorized Member
*MOR" = Manager
AMBR Ana Acevedo
2287 Jokhmson Ave., Apt. DA
Bronx, NY 10443
AMBR Joso Luis Acevedo
2287 Johnson Ave., Apt. BA
Bronx, NY 10463
\
(Use attachment If necessary)
ARTICLEY: Effective dats, if other than the date of filing: . (OPTIONAL)
(If an effcctive date ks Hated, the date wust be specific and cannot be more than five busiacss days prior to or %0 days after
the date of fillng.}

Notg; ifthe date inserted In this block does not meet the applicable ststutory filing requirsmaents, this date will not be lisied a3
the document’s cffective date on the Department of Siate's rocords.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

" Signaturesfa mwger or an antborized representative of a membar.

This document is executed in accordance with section 605,0203 (1) (b), Floride Statiutes.
T am aware that any false information submitied in & document to the Department of State
constitules a third degree felony as provided for in 5.817.155,F.8.

Ana Accvedo

Typed or printed name of signes

Eiline Feesx:
$125.00 Filing Fep for Articles of Organization and Designation of Reglstered Ageal
$ 30,00 Certifled Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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