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2018 ALG 1 g aM 10 39
ARTICLES OF ORGANIZATION FOR FLORIDA LUIMITED LIABEUIFY COMPANY /-3y -7 1 -
- Tae R OF STATE
f

ARTICLE I -:Nante: . ATSLWEFE P .
The name of the Lifnited Liability Compauy is: ' . “iiE, FL

NUDSERENL’I'Y GROVE ELC ... . L
" {inst contain the words “Lifnited l'.lablhﬁr'Compa.n'} VDL or “u.c -y ------ R

ARTICLE H - Address; )
The matling address and street address of the principal affice of the: Limited-Ulability Company fs:

Pﬁgc[gn_l_ Office Ad_drcn: . . Mailing Address:
RSO0 NW.25TH AYENUE. N . BS00NWISTH AVENUE .
MIAL{I;_FI. EETY MIAMLFE Y37 7

T T LT PLr e

ARTICLE IIT-- ‘Regfitered Agent, R:ghtemd ()'l'i'h:t.J & Registered: A;cnt‘. Slgnltnrt
(The Limited Liability Company cannot seeve.as its own Registercd Agent. You must designate an individual of

another: husincas entity with an active Flarida registiation.)

The name and the Flosida strect address of the regletered agent are:
.DLIVERLGROSS pemmmr i e e -

T _ch =

N ;8500 NW-25TH AVENUE _y
Florida street addiess (9.0, Box: M a:.cep{ahlc)

MIAMLFL 33147 )
Ciry State T Zip

Having been named as rcgi stered agen! and 10 accapt sarvice of process forthe above stated Bmited Kabiiry company ot the.
place designated in this certificate, I hereby acoept the appointment as vegistered agen: and agree to ac! in this capacity. 1
' ﬁanktragrtc to contply with rh:pravmon: afaﬂmmm rsfaangto theprvpcr andmngv!ercpe@rmnnce ofmy dune.r and {

{CONTINUED):



:ARTICLE IV ,
The name and address of each pewon authorized fo. manage and contod the Limited Liabiliry Comapany:
AMBR” = Authorized Member
“MUR" = Manager .
AMBR,_ NEW URBAN DEVEL.OPMENT,
' L3500 NW 2STH AVENUE
MIAME FL: 33147 -
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(Usc anachment it’né&:es‘éiry)_ )
ARTICLEV: Effective date, if other than the date ofﬁhng e s (OPTIONAL)
(Ifan eﬂ'ectl-y: date is:listed, the date mast be specific and cannot be more t]mt five busmus dayspn.ortn ar 50 chyl after
the date of Hl’mg)
Note: e date inserted in thix hiock does.not meet the n

the document’s effective dite on the Dcpa.rtmeut of'StaIz

pplicable statutory filing wqqi.rtmﬁ_t_ts, this date will not be Listed as
srecords, |
ARTECLE V1:.Other provizions, if any-

e e L LY S A SO

Signnturl. ofs membcr oria authoeized tcpruentnﬂv: nra m:mber n
'ﬁus document is cxecuted in sccordance wi

ith section 605.0203 (1) (5), Florida Statutes.
Tam aware that iy telse i firmation’ submmifted in = documént fo the Departiment of State
cofwttutes a third dégree félotiy wx provided for'in's. 817,155, .

F 5
K_EITH .ERANKLI\I'

Typc&dryn.nt‘eﬁna:;m Gfsignn-c S

" FlingPeey;
5123.00 Filing Fee for Articies of Organization and Desi
$ 30,00:Certifien Capy (Dpdonal}

gnation of Registered Agent
$ 5.80 Certificate of Ststus (Optional)
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