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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Dania Beach Affordable Development, LLC
{Must contain the words “Limited Liability Comgeny, “L.L.C.," or “"LLC.”}

ARTICLE IT - Address:
The mailing sddress and street eddress of the principal office of the Limited Liability Company Is
Malling Address:

Principal Qffice Address:
3099 E. Commercial Bhvd., Ste, 200

715 West Dania Beach Blvd.
Danis Beach, FL 33004 Fort Leuderdale, FL. 33308
Attn. Davig N. Tolces

ARTICLE [I] - Registered Apent, Registered Office, & Registered Ageut's Sigmature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individua! or

another business entity with an active Florids reglstration.)
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‘The name and the Florida street address of the repistered agent are:
David N, Tolces

Mame

s

3099 E. Commercial Blvd., Ste. 200
Florida street address (P.O. Box NOT acceptoblc)

Fort Lauderdale FL
City State

33308 i
Zip

company af

LR 1200 gy

Having been nomed as registered agen! and (o aecep service of process for the above stated (imited llabifity

place designaied in this certlficate, 1 hereby accepi the appointmeni as reglstered agent and agree 1o act in this capactlty. <I+=
Jurther agree to comply with the provisions of efl statutes relating to the proper and contpiete performarnce of my duties, and

am familior with and accept the obligaitons of iny position as registered ageni as provided for In Chapter 603, F.5..

IDICSION

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nome sud address of each person autbnrized W mensge and cantrot the Limited Lishility Company.

*AMBR" = Authorized Mcmber

“MQR" = Manager

AMBR Tania Beach Quality Housinp Solutions, loe.
1099 F.. Commercinl Blvd., Sic. 200 |

Fort Laudcrdale, FL 33308
Alin Uavid N Tolces

{Use attnchment if necessary)

ARTICLE V: Effective daie, if other than the date of fiinp: {OPTIONALY}
{If au effective date is listed, {he dote must be spectfic and canpat be more thar five business days prior to or %0 days after
the date of filtug.)

Note; Tf the date inserted in this hlock does not meet the spplicable statutory filing requircements, this dale will not be lisied as
the document’s effective date on the Department of State's records

ARTICLE VI1: Other provisians, tf any.

REOUIRED SIGNATURE:

Signatureuf g piatlve of r member.

This docwment is, el J05.0203 (1) (b), Flerida Statutes.
1 en sware that sci ati i in a ¥Ocument 10 the Depurtmeat of State
constitutes s third degree fe!nny as provided forin s.817.135, F.5.

Jennifer Vincigueni
Typed or priated name of signee

$125.00 Flling Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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