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ARTICLES OF ORCANIZATION Fom Frowms uvep i coviany 1B MAY 18 AN g, 58

ARTICLE I - Name: SECR
The pame of thy Lin:itcd Llability Company is: rAL L AELASEEE(?FFE(]}%L% /

. Grand.Reef Properties, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE i1~ Address
The vmiling eddress wnd stréet address o7 the principal office of the Lirited: L iability Company is:
Principel OfMce Addresy: Mailing Address:
4305 Arthur St, 2.0 Box 813447

Holtywood, £1 33021 ° - Holiywond, £} 33081

ARTICLE IiL- Registered Agent, Reglsteced Offive, & Registered Agent's Signatuic:,

(The Limited' Liabiliry Coihpany cannot seTveag itv-own Registersd-Agent. Yon nrost designato an individnat or
.enother business entity with on setive Florida registration.)

The name and ths Flarida street address of the regisiered agent are:

Omar E. Lorenzo

Name
4305 Arthur St
Florida street address (5.0; Box NOT sccepmble)
Holiywood. FL 33021
' City State |, Zip

Hovlng been named as registered ogent and to daccept service of procesy for the ubgve stated limited lighility campany gt the,
‘placedasipnated. in this certificate, ! heraby occapt the appointment as rogincred agent and agres (o act in this capoary. 1
further agree to comphy wliA-the provisionr of all statutes relating 1o the proger and completu performance of My dusies, and [

am famitiar with and accepi the.obligations of my positlon as vegisgred s vent g3 provided for in Chaper €05, F.S..
| PP )

Rogistered Agont'a Signatire (REQUIRED)

(CONTINUED) i

H1800015503 3%




©5/19/2018  13:55 3852281440

LAZARUS CORPURATE PAGE @3/83

H18000155033
ARTICLEIV-

The name and dddress of each person authorized t rnage end-coutrol the Cimuted Linbility Company:

P S

Titles Nage 2nd Address; b

“AMBR" = Authorized Member ro 3
"MGR” = Manager 2 = Bl
AMBR Omar E. Lorenzo gt =
B0SAfherSL T Ay —

Hefllywood: FL 33021 _ TR @
, . Mo m

AMBR Roga M. Del:Rio n =X
BOA RS, T T o O

Hollywood, FL B02L ~ o

T 0 - D] wn

g o

-{Use attachment if Hecessary)

ARTICLEV: Effective date, if other tha the date of filing:
(U an ‘vffective date ja listed, the date must be
the date of filing.)

(OPTIONAL)
#pecific mird cannot be more than five business days priorto or 90 dnys zfter

:Note; If the date inserted in this block doag not meet the applicable statutory filing requirements, this dute-will 2ot be Hshett oy
:the document’s effective daic on the Departioent of State’s recuridy.

ARTICLE Y1 Otber'piovisions, if any.

REQUIRER SIGNATURE: .
v ﬂ a =

Stgnatuve of & raenibEr or s suthorized representative of a member.

This docoment is ex=cyted in sccordance with secfion 605.06203 (1) (b);:Florids Statutes.
I'em oware that any false information subimitted in o' documest 1o the Depariment of State
constitutes o-third degrec felonyas provided for in 8.817.1535, F.S,

Omar E. Lorenzo
Typed or printed name-of signee

$125.00 Filing Fee for Articles of Organization aad Designation of Registcred Agent
% 30.00 Certifled Copy (Optoual)

§ 5.00 Certiflcate of Status (Optional)
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