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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The naine of the Linted Liability Company 15.

ARMANDO REALTY, LIC

0911312019 4:44 PM

{Must contan the words “Limited Lsability Company, “L L C " or “LLC ™)
ARTICLE IT - Address:

The mailing address and strect 2ddress of the principal office of the Linuted Liabihty Company 1s

Principal Office Address:

11640 NW 83rd Way 11640 NW 83rd Way
Parkland, FL 33076

Mailing Address:

Parkland, FL 33076

ARTICLF Ili - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Liguted Liabality Corpany cannot serve as its own Registered Agent You must designate an individual ar
another business enty with an active Flonda registration )

The namw and the Flonda street address of the registered agent are

Serga Felix
Name
11640 NW 83rd Way
Flonda strect address (P O Box NQT acceptable)
Parkland FIL. 313076
City State Zip

. i Imited liabibty campany at the
Hamgbmnm@mreg&&dagm:mdbaaxprmﬁceofmformmm a '
p!acede:lgnamimdriscaque.fkerebyaccepw&eap;umm mragmedagm:mdagmwmhdnscapm;ﬂ[
jﬁrﬂerag?gewwnqﬂymﬂwwpmmiamqfaﬂmrdanngm (kepropa’mdca_nplateperﬁmmaeofmgzm

am fanuhar with and accept the obligations of my position a:r:gi,@_,acd agen: as provided foy m Chapter 603. F
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limmted Liability Company

Title; Name and Address;
"AMBR" = Authorized Mcmber
"MGR" ~ Manager
AMBR Serga Fehix
11640 NW §3rd Way
Parkland. FL 33076

(Use attachment 1f necessary)

ARTICLE V: Effective date, 1f other than the date of filing. (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted i this block does not meet the apphcable statutory filing requirements, thas date wall not be listed as
the document's effective date on the Dizpartment of State’s records.

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: w

Egmmnf'&mmber an a rized representative of 2 member.

This s cxecuted 1 mthsocnonGOSMM(l)(b).ﬂmxdaSmm
Tam t axry false submitted 1 2 dociment o the Department of State
consttates a tprd degres (ﬁé}ony provided for m s 817.155, F.S.
; .
Sergza Felux ’
Typed or printed name of sigree

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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