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ARTICLES OF QRCANIZATION FOR FLOTU DA LIMVTED EIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited 1Liability Compuny is:

CHHAMB 1050 BRICKELL, LLC
{Must contain the words “Limited Ligbility Company, “L.L.C."or *LLC.")

ARTICLE 1! - Address;
The mailing sddress and sireet sddress of the principal ofTice of the Limiled Liability Comparny is:

Maillng Address:

Principal OTflce Adiiress:

SAME

145 W 8 STREET, #111806
MIAMI, FL 33130

cgistercd Agent’s Signature:

ARTICLE JI - Registered Agent, Registered Office, & R
istered Agent. You musi dusignaic an individual or

{The Limited Liability Company cannol serve as iis own Reg
anather business entity with an eciive Florida registraimon.)

The name and the Florida street address of Ihe regisiered ngent wie:

SARAY CHHAMBBEAT
Nome

145 SW 8 STREET, #H 1806
Florida streel address {P,8. Box NOT acceptable)

MIAMI | FL 33130 0
Ciry Slate. Zip =

Having heen mmed s registered ageni aud 1o aocept service g process for the above siatec limited liabHlin: comprny af the
plove designated In this certificate, | hereby accepr the appoiningni as registered agent aind agree fo act it this capacity. |
Jurther agree 1o comply with the provisions of all statwies relating fo the proper eared complete perfornnmnce of my duties. sl

am fomilicr with and accepi the obligations of my position as 1 egistered agent o provided for in Chapier 605, F.5..
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ARTICLE IV.
The name and address alench person authorized 10 manage end control the Limited Liubility Company
Tltte; Name and Address;
“AMBR" = Aulhorized Member
"MGR" = Monager w!
AMBX _ SARAY CHHAMBAAT - I
143 SW R STREET, 111306 w
MIAMI, Fi. 3313 - i e
? =
P -
— — 7%
— :-t’...
) =
x e
w3
(s} <
{Usc anachment iF nccessary)
ARTICLE V: Effcclive date, ilother thon the date of filing
(If an effective dnte i listed, the dnte maut be specific an
tHie date of itiing. )

JUNE 1, 2019

— _AOPTIONAL)
# caninol be more than five business days prior to or 90 tinyy afver
Note: JFihe duie inseried in this block doecs nal meet the 1

5 records.

ippticable staruiory fiting requirements. this dite will not be listed a5
the documnent’s effective date on the Department of State’

ARTICLE V1: Other provisions, ifany.

J

—— o
-~

gnalu‘re_pl‘n member o3 an nushoriced representative of n member,

This document is execuledih ncz.fordancc with section 605.0203 (1) (b)), Floiida Slatutey,
I am aware thal any false information submilled in & document 1o the Department of State
constitules o third degree felony as providod for ins.B17.153, I°.5.

SARAY CHHAMBBAT
Typed or printed nume of signee

Filing Fres;
$125.00 Fiting Fee for Artictes of Orpanizatin
3 30.00 Certificd Copy (Oplionnal)

n and Designation of Repistered Apent
3 5.00 Certificntc of Status {Oprional)
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