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ARTICLES OF ORGANIZATION FOR FLORIDA LOVITED LIABILITY COMPANY

SELCRET, iAn

ARTICLE ! - Name: ¢ o
The nams of the Limited Liabifity Company is: TALLAHASGES Fi ﬁ“mﬂ\

MABANLL(
(Must end with the wordy “Limited Liabfiny Company, “L.L.C.” or "LLC.")

ARTICLE 11 - Addreys:
The mailing address and street address of the pringipal office of the Limitad Liabllity Corapany is:

Principal Office Address: jti e5§!
4302 SW 186 th AVENUE 5931 NW 173rd DRIVE STE 94
MIRAMAR, FL 33629 MIAMI, FL 33013

ARTICLE I11 - Registered Agent, Reglstared Office, & Registered Agent’s Sighature:
{The Limited Liability Company catinot saeve a$ ita own Registered Agent. You must deslgnate an individual or

another business entity with an active Florida registration)

Tha nwne and the Florida sweet address of the regisiared agent are:

LUJS FROSALES
Narne
5931 NW 173rd DRIVE STE %A
Florda street address (P.O. Box NOT aceepiable)
MIAMI FL 33015
City © State ip

Having baen namad as registered agant and to accept service qf process for the above sttad limitad liab !ty company at the
place desighated in this cerilficate, | heraby aocept the appointment as registered agont and agree (o act in this capacky. /
Jurther agrae to conpfy with the proviviony of all statuss reloting 16 the proper and complaia performeance of iy duiles, and t
am famifiarwith and acceps the obligations of my position as registared agent 03 provided for in Chaprer 503, BS..

P i

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE [V- 16& J 0 AH”ZQ
The nwne and uddress of sach pergon authorized to mangge and egatrol the Limited Llabﬂ‘“ 2 LT
b a3 =00t ] L" .j PSR
‘ o PALLAHASSEE 1 GRITA
"AMBR" = Amborized Member
*MGR" = Mansger
AMBR DOBRODALE LTD
5831 NW 1TItd DRIVE STE SA
MIAMI, FL 33015
MGR MARIA ATEIANDRS CORTINAS

3931 NW 173rd DRIVE S§TE 94
MiaMI, FL 33013

(Use attachment if necessary)

ARTIGLE V: Effective date, if other than the date of fling: ' . (OPTIONAL)
(If an cffectiva dnte is Tsred, the date sust be specific avd capnot be more than fva business days prior o ar 30 days after
thy date of filing,)

Note; If'the date inserted In talg blook does not meet the spplicable stattory flling ruquirements, this date will not ba listed as
the docament’s sffectlve date on the Department of Gtate’s recards.

ARTICLE V1: Other provisions, lfﬂl’ly

RECINREQD SIGNATURE: M /
Signature of 2 émber or 2n authorized reprmnmtive of a rwmber.
This document |3 sxacuted in aceordance with §actioh 605,0733 (1) (b), Florida Stututes,

! amn aware that any false lnformation submitted in a docurgent to the Department of State
constitutes 2 third degree feiony s provided for ins.817.155,F.5,

LUIS P ROSALES
Typed ot ptinted name of s)gnes

Eiline Ueeal
5125.00 Filing Fee for Artickes of Ovganization and Designation of Registered Agent
3§ 30.00 Certified Copy (Optiona))
$ 5.00 Certificate of Btatys (Optionat)
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