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ARTHLES OF ORGANIZATION FOR FLORIDA LEMITED LIARILITY CONPANY

ARTEICLE | - Name:
The name of the Limited Liability Company is:

EJV REAL ESTATE HOLDINGS, LIL.C
{Must contain the words “Limited Linbitity Company, *T,.1.C.. 5 or "LLC.T)

ARTICLE )1 - Address:
The mailing addreys and atzoet address of the principal office of Ure LimHed Liability Compony is:
Mailing Addreas:

Prindpal Office Adgress:
SAME

5210 3W 48 ST
MiaMl, FE 33155
ARTICLE 11 - Registered Agent, Repistercd Office, & Reglstered Agens's Slgnature:
{The Limiied Linbility Comptny canncl serve as ils own Registered Agenl. You must designate an individual or —
arother business entity with on sctive Fiorida seglstration.} :
T
The name arod the Florida street address o tho repisicrod agent are: o
: o
EDWARD VIDAL [N
Name
N
i1
6220 S'W 48 ST ‘ ~
Florida street address (P.0). Box KOT acceptable) A
(%) :
[Wal v

33155

MIAMI FL
City Siate Zip

reg ro acl b ikiz capacity. f

Flaving beer named az regisiered Gyent and 1o vecepl service of process jor ihe above sated limired liohiliny company o the
place desienated in this certlficete, { hereby cocept the appointment irtered ogeridi
Juriher ugrow lu comply with thw provizions of ¢if uanies relad) k2 proper and gompleteiperformance of aiy dities. and 1
an fantiliar with und aceept the obiigativns of my position, aLregitered ageni as ” ovtded for in Chaprer 6015, F.S.,

s

’R;giﬁed Agent's Signature (REQUIRED)

{(CONTINUED)

Y ’/
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ARTICLE 1V-
The name und address ol cach person authorized 1o munage and vorntrol the Limited Liabiticy Company:

i Nams and Address:

"AMEBR® ~ Authorized Member

“MGR” ~ Manager ]

AMBR ECDWARD VIDAL
4220 SW 43 ST

MIAMI FL 33155

{Use atachment if netessary)

ARTICLE V: Effective date, il oiher than the date of filing: (OPTIONAL)
{1 an effective date s Bsted, the dnte mnst be specific and cannot be reore than five business days prior to or 90 days after
the date of fitng.) '

Nete: £ 1he doie inseried in this block dees not meet the applicable siatutory filing requircments, this dale will not be listed as
the documen:’y effcetive date on the Depertmént of State’s recovids.

ARTICLE Y§: Other provisions, il any.

/"'_.” i H
- ;o
// {
A u.’/
Signature of 3 memiber pran authorized representative of s member.
This document is executzdf accordanen with scetion 605.0203 (1} (b1 Florida Siatutcs.

i am aware that any false informstion submined in o document to the Department ol Stoe
consiitutes 2 third degres ftlony ax provided for m 3,817,153, F.5.

REQUIRED SICNATURE:

EDWARD VIDAL
Typed or printed nsme of signer

Eling Fezs:
$125.00 Filing Fee for Articles of Organization and Designation of Ragistered Agent
3 30.00 Certified Copy (Oplionxd)

S  5.00 Certificate of Status (Optlonaf)



