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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

AKRTICLE I - Name:
The name af the Limited Lisbtlity Company is:

_HEF-Sunnyreach Townhomes, LLC
(Moust contain the words *“Limited Liability Camapany. *1..L.C..” or "LLC)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Pringipal Office Aduresy: Majiing Addresy:

437 SW 4th Avenue
Ft. Lauderdale, F1. 33315

ARTICLE IT] - Registered Agent, Registored Office, & Registored Agent's Signature:
(The Limited Liability Company canaot sorve as Its own Registered Agent, Yon must designare an mdvidual or

another business emtity with an active Florida registralion, )

The namo and the Florida street address of the rogistered agenit are LR
[ .
Tam A. English =
@l oo

437 SW 4ath Avenuc i
Florida street address (P.0. Box NOT accepiable) M B

-1

£t_Lauderdnle FL 33315 e D
T ow

Ciry State

Having been nomed as ragistered agent and 1o acevp! servica of process for the above stated limited tability compary af the

Place designatad in this certificare. 1 hereby accept the appotnumen: as regisiered ogent and agres to acf in this capoelty, |

Jurther agres to comply with the provisiens of alf stotures relating to s proper and complete performance of niy dirles, and |
vided for in Chapier 6035, F S..

w&n familicr with ancd cecept the obl[gculom of my positlon as regisicred agem ox

q;lsu:.red Agcnl s Stgnmum (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol cach person guthorized to mansge and control the Limited Liability Company:

Name apd Address;

Titlss
"AMBR" = Authorized Member .
"MGR" = Murger
AMBR Housing Enterprises of Florida, Inc.
437 SW 4th Avenue
Fi. Landendale, FL 31315

(Use attachment if necessary)
. (OPTIONAL)

ARTICLEY: Effoctiva date, il other than the date of ling:

(If apx effective date bs listed, the date mast bo specific snd cannot be more than five businessdayy prior to-or 90 days after
date.o )

Note; 1f the déite tnsorted in this block does not mest the applicable stanstory filing requiremants, this date will pot bs fisted as

theds
the docoment's effeative date on the Deperoment of State’s records.

ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE:
AA
tativeof a member.
m.ﬁ?ﬂfi (1) (b). Flocida Statutes.,
¥ a docoroent to the Department of State
canstitutes o third degree felony ns provided for in 5.817.1535, F.S. R
-7 o
Jennifer Vinciguens Bren e
Typed or printed name of signes = - ;Ié
. n S -
s -
$125.00 Flling Fe for Artieles of Organtzation £nd Eﬂigmﬁon of Registered Agent M G
$ 30.00 Certifiest Cogy (Optional) Te g -
$ 5.00 Certfllcate of Status (Optional) 2. =X i
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