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MY 0 PL{ Yo,

ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITED LIABILITY COMPANY',
¥ &

3 T Y I

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

HOLIDAY 3629 LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Address:
The mailing address and street addrass of the principal office of the Limited Liability Company is
Mailine Address:

Principal Office Address:

5970 INDIAN CREEK DR
APT: 404 SAME
MIAMI BEACH, FL 33140

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Ragistered Agent. You must cesignate an individual’ ot

another business entity with an active Florida registration.)

'—f

The name and the Flonda strees address of the registered agent arc:

CARILOS MAGGIOLO i

SCEHY L1 hwisin
R

Name . ri" ’
5970 INDIAN CREEK DR APT: 404 SR o
Florida street addrass (P.O. Box NQT acceptabls) S ;‘
MLAMI BEACH FL 33140
City State Zip

Having been named &3 regisiered agent and 10 accept service of process for the above stated limited liabiitty company ar the
place designated in this certificate, I hereby accept the appaintmen? as registered ageni and agree fo act in this copacity. [
J «d complete performance of my dudes, and I

fur:he agree io comply with :}xe provt.sion: o_,‘a!’ statutes reianng i thed
:;% ovided jor in Chapter 603, F.5..

(CONTINUED)
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ARTICLE I¥-
The neme and address of each person authorized 1o manage and control the Limited Liability Cormmpany:

[itle: Name and Address;

*aNBR" = Authonized Member

"MGR" = Managet

AMBR DIAGORE LLC
3530 NW B3TH AVE STE: 102
DORATL, FL 33166

AMBR DULCINEA PROPERTIES LLC
5970 INDLAN CREEK DR APT: 404
MIAMI BEACH, FL 33140

(Use attachment if necessary)

ARTICLE V: Effacrive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: ¢ the date inserted in this block does not meet the applicable statutery filing requiremeots, this date will cot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIBED SIGNA

g
’ '/ Signuture of & memmﬁenmﬁm of a member.
c=e ——== —-—— - -This document is execnizd Hrpceorddnes-tvi ioE503.0203 (1) @), Slerida Statutes. ... . .

I am awarc that any false infermation submitted in a document to the Department of State
constituies a third degree felony as provided for in 3.817.155, F.5.

CARLOS MAGGIOLO

Tvped or prinitd name ot SIgnet

Filpe Fees:
$125.00 Filine Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)



