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ARTICTES OF QRGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

Jan.
3

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

Herbour Rental Properties LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

The mailing address and streer address of the principal office of the Limited Liability Cormpuny is:
ajlin

ARTICLE II - Address:
Princioa) Qffice Address: _
7101 N Miami Avenue. Suite 103
Miami, FL 33150

7101 N Miami Avenus, Suite 103
~Miami, FL 33150

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘Tke Limited Liability Company cannot serve as its own Registered Agent. You must dengnate an jndividual or
another business entity with an active Flarida registration.)

The name and the Florida sireet address of the registered agent are

Incorporating Services, Ltd
Name

1540 Glenwav Drive
Florida street address (P.0. Box E_QI acceptablc)

Zip

Tallahasses, FL 32301
City Srtate
Having been named ay registered agent and to accep! service of process for the above stated limited liability compary ot the

place designated In this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all stanuntes relating to the proper and complete performance of nry duties, and [

am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S..

et 0 Pm{m Pect See

Repittered Agent’s Signature (REQUIRED)
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ARTICLE 1V- o
The name ad wdress ol eacl person authorized (o nioage wnd control tie 1imited Liabitity Compury:
it Nag aad Adurss: -
"AMNR® = Authorized Meinber
“MOR™ = Manager
AMBR Dicpo Gererdo Ricr
TH0E N MiamiAveauc, il 1103
Mii, F1. 33450
MGR : Jusn Pahio Verdiguin
J16i N Mimni Avenue, Suite 103
Miams, FL 33150 —
(Use anachmeat if necessary)
ARTICLE V: Efftctive date, iC other than the date of filing: (OPTIONAL)

(If an effectve dute is fisted, the date must be specific and cannot be more thon Bve bosiness days prior to ar 90 Juvs utier
the date of filing.)

Note: If the dute inserted in this block deas not meet the applicable stanurory filing requirements, this date will ot be lstzd o=
the document’s effective date on the Departiment of S1ate's records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signaturc of a member or an suthorized representagiviof a member,
Fhis document Is executed in accordance with section 6030202 (1) (b}, Florida S:ataics.
Tam aware that any false information submitted ity d 2p( L0 the Deparunent of Stare

constidies a third degree felony as provided )‘or in yﬂ F8.
S5125.00 Filing Fce for Articles of Organization agd Dmgna.tinn of Registered Agent
5 30,08 Certified Copy (Optional) .
3 500 Certificate of Status (Qptional)

.Diceo Gerardo Ricra / -
Typed or printed na




