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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED UABILITY COMPANY

ARTICLE ) - Namet
The name of the Limited Liability Company is:

Sararopa Guaranter SPE, LLC
(Must contain the words “Limited Ligbility Compaoy. “L.L.C."or L.LC.")

ARTICLE Il - Address:
The maiting sddvess and street address of the principal office of the Limiled Liability Company is.

Principal Ofice Address: Mailine Address:
715 West Dania Bexch Bivd, 3099 E. Commercia! Bivd., Ste. 300

e e e
Danis Beach. FL 33004 Fort Landerdale, FL, 33308

Atm. Dovid N. Tolces

ARTICLE 1i] - Registered Agent, Registered Office, & Registered Agent®s Signature:
(The Limited Lisbility Contpany cannof serve as i1s own Reglstered Agem. You must designsse an (ndividual or
gnother besiness emity with an sctive Florida registration.}

SERI

:-"-C..'& —h
The name and the Florida street address of the repistered agent are :: o
; X
David N, Totces 2R =
Name > %
NP -
. w* W

3099 E. Commercin Bivd.. Ste. 200 m—<
Florida sirest address (P.0. Box NOT accepioble) m 2 =
Fon Lauderdole FL jalos g i - )
Ciy Suste Zip P _I_b_‘ >

Having ben rened as registered ugent und o ecvepd mervice of, provess for ihe ahave sted thidtod fhobilite congrmy o £

phave destgnaisd in this corifficaie, 1 heraby accops the appeintarcn s regisered agen and agned 1o o In v cupercity. |
Jorther ugree 1o comply with the provisions of ull stuutes reluting, i the proper ind congplere perfirence of my dstes. und |
am familiarwith and occept the obligariuns of my posithan uy sezisterced upent as pevvided for in Chaprer 63, £S5,

Registered Apent's Signature (REQUIRFD)

(CONTINUED)
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ARTICLE IV-
The name and sddress of cach person authorized to manage ond control the Liniled Linbility Company:
Tisles Name and Addresss
“4MBR" =~ Authorized Member
"MGR" = Manager
AMBR Dania Beach Quality Housing Sclutions. Ine.

3099 €. Commercial Blvd.. Ste. 200

Fort Lasuderdale, FL 13108
“FHAT U R Tolces

{Use atinchment if necessary)

ARTICLE V: Elfective date, if other than the date of fiting: AQPTIONAL)

@003

{IT an effective dute is listed, the date must be specific and carnot be more than five busioess days prior to or 90 days afler

the date of liting.)

Nate: IFthe date inserted in this block does not meet the applicable statutory filing requiremenis, Lhis dale will nat be listed as

the document’s cflective date on the Depsriment of Siate’s records.

ARTICLE vI: Other provisions. il any,

Al

A An L Lemsa

or an authorized roffrescnintive of & member.
accordance with n 605.0203 ¢ 1) {b). Floridn Sialutes,
| am aware Wi any false Mformation submitted i dacument 10 the Depaniment of State
constitutes a third deyret felony a5 pravided for in s.R17.155.F.5.

REQUIBED SIGNATURE:

Jennifer Yingiguerta
Typed or primcd name ol sipnes

Elilpg Fees:
$125.00 Fifing Fee for Articles of Orpanization sod Designation of Registered Apent

$ 30.00 Certifitd Copy (Optional}
§  5.00 Certifteate of Status (Optioanl)
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