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ARTICLES OF ORGANIZATION FOR FLOSTDA LEVITEDLLABILITY COMPANY
ARTICLE T - Name: .
Tobs narme of the Limited Linbitity Company is:

MIAMI MMM LLC
(Must contsin the words “Limited Liahility Comnparny, “LLC M orLLC™

ARTICLE IJ - Address:
"The mailing address and street address of the prineipal office of the Limitad Lisbility Coropany Is:

Principal Office Address: Malling Address: -
4302 SW 186 AVE 4302 SW 186 AVE
MIRAMAR, FL 33029 MIRAMAR, FL 13029

ARTICLE LU - Registered Ageut, Registsred Office, & Registered Agont’s Siznatore:
(The Limited Liability Compaoy cannot serve as its own Registerec Agent. You must designate en individuel or
another business entity with an astiva Florida registration.)

The rame end the Florida straet address of the registoted agent are:

LIS P ROSALES
Name
SEINW I3 DR UNIT 9
Florlda strect address (P.O. Box NQT acceptable)
MILAMI FL 33015
City State Zip

Having been mamed a5 registercd agent and (o accapt service aof pracess for ihe abova stated limired Labillty compenty af the
Place designatad in this oertificate, [ heyeby aconpt the appointment as registervd egemt and agree to act in ihis capacity. 1
Jurther agree (o comply with tha provisions of all statuaes relating 1o te propar and complete performance of oo dadies, and [
am Jamifiar with and occep! the obligasions of my position a3 registered agent at provided for in Chapter 605, F.S..

e

Registered Agent’s Signatuce (REQUIRED)

(CONTINUED)
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ARTICLEY-
The nzme and adcheys of each person authorized to raanage aod control the Limited Liability Company:
Tistes Name pgd Address;
"AMBR" = Authorized Member
"MCR" = Manager
MGR. ADRIANA GONCALVES
4302 SW 186 AVE
MIRAMAR, FL 33029
AMBR MMBB PROPERTIES CORP
4302 SW 186 AVE
MIRAMAR, FL 33029
(Use attachnent i ncoeasary)
ARTICLE V: Effective date, if other than the date of filtgg: , (OPTIOKAL)
(If an effective date is listed, the date must be specific and cosnot he more than five busiress dnys prior to or 90 days after
the date of filing.)

Note: I the date Inserted in this block does not meet the appiicable strturcry filing requircments, this date will cot be lisied as
the document’s effective date on the Department of Séate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

Pt

Sigpatuge of 5 ponber or an tuthorized represeatative of a member.
This documeat is executed in accordance with section 605.0202 (1) (b), Florida Sttutes.
1 am awars that any fulse information aubmined in a document 1o the Departept of State
constitutes a third degree felony as provided for in 5.917.155, P.8.

AL s 205’&/'_,{

Typed or princed vame of signee

Eiling Feeg;
$123.00 Filing Fee for Articles of Orgenization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) .

$ 500 Certificate of Statuy (Opthonaly



