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May 20, 2019 e
FLORIDA DEPARTMENT OF STATE

o of .
EXPRESS Davision of Corporations

r

SUBJECT: MELBOURNE 1864 LLC
REF: W190000487938

We recelived your electronically transmitted document. However, the
document has not been filed. Please make the following eorrzections and
refax the complate document, including the electronie filing cover shaet.

The name of the entity listed on the fax cover sheet and tha name of the
entity listed in the document must be ideantical. Pleasa amend the
document or the fax cover sheet accordingly.

Please fix the address for the first manager, should be B3rd not B3th.,

If you have any further questiona concerning your document, pleasae call
(B50) 245-60S2.

EKYLE D BRUMBLEY FAX Aud. #: H19000162121
Regulatory Specialist II Letter Number: B81%a000106121
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET- Name:
The name of the Limited Liability Company is:

MELBOURNE 1864 ¢_L.C_
{Must contain the words “Limited Liability Comnpany, “L.L.C.," or “LLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Cornpany is:
Mailing Address:

Principal Office Address:
5970 INDIAN CREEK DR
APT: 404 SAME
MIAMI BEACH, FL 33140
ARTICLE TI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual or =
another business entity with an active Florida registration)) = » o =
oo vy
The nane and the Florida street address of the registered agent are: ey :
) o
Ay w—
CARLOS MAGGIQOLO S5E o
N rm--- 3
ame e _
5970 INDLAN CREEK DR APT: 404 .. =
Florida seet address (P.O. Box NOT acceptable) 2 oowe
E;-.-J __._
MLAMI BEACH FL 33140 =7
State Zip

City

Having been named as registered ageni and to accept service of process for the above stated limited liability company ai the

place designated in this ceriificate, I hereby accept the appointmeni as registered agent and agree 10 act in this capacity. [
further agree 1o comply wich the provisions of ali sianaes relating 10 the proper and compleie performance of my duties, ond [
ovided for in Chapter 8035, F.5.

am familar with and cecepi the obligarions of my posigion as registered

g

r-—-.-..

_____ _/__ —Registsred Agents Simmanie (REQUIRESS

(CONTINUED)
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FLi No. (04
ARTICLE IV-
The name and address of cach person autharized to manage and control the Limited Liakility Company:
Tit Nam, ddress:

-
" R" = Authorized Mcmber
"MGR”™ = Manager

AMBR DIAGORELLC

3530 NW 43TH AVE STE: 100
DORAL, FL 33166

AMBR DULCINEA PROPERTIES LLC
5970 INDIAN CREEK DR APT: 4(4
MIAMI BEACH. FL 33140

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date s Hsted, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: If the date mserted in this block does not meet the applicable statutory fiiing requirements, this date will not be
e docuracat's effective daie on the Department of State’s records.

lisied as

ARTICLE ¥I: Other provisions, if any,

{ /9 . .
- l/ Signature of 2 member ¢f an authoriz ntative of a member.
is docurment 1§ excouted i

203 H{b)-Florida-Satutes-

T am aware thet any fals¢ informatiol swbmitted in a document to the Department of Stage

[

constitutes a third degree felony as provided for in5.817.155, F.8.

CARLQS MAGGIOLO

Typed or printed name ot signce

Eiling Fees:
nd Desiognation of Registered Acent

S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opdonal)



