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ARTICLES OF ORCANIZATION FOR FLORIDA TIMITFD LIABILITY COMPANY

ARTICLET - Name:
The nae of the Limited Lizhility Compeay is:

SMPL COMMERCE PARK LLC

; U\ g
{Must conatinthe werds “Limited Liabilicy Company, “L.L.C.," or "LLC.") — - =
R om0
ARTICLE II - Address: IS - - I
The mxiting address and street address cf the principal office of the Lizzed Liabilizy Company is: 3’_: %; po r—
Principal Office Address: Mailing Address: fﬂ‘:—;’i § IT‘
' A DS -—
11300 NW 87tk CT 11300 NW 87th CT A (-
HIALEAH. FL_330:8 HIALEAX, FI. 33018 nE O
Lae En) —

ARTICLE TII - Reglstered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limited Lisbility Compeny cannot serve as its own Registered Agent. You must designate e individual or
enother busimess entty with an uctve Florida registrazion,)

The name eard the Florida stseet address of the registered agent ece:

SEBASTIAN MOSSE
Name

11300NW 7Tth CT
Florida streat address (P.O. Bax NQT acceptable)

HIALEAH FL 3
Ciry State Zin

Having becn named e registered agent and ¢ accept service af process jar the asove siated limited linbifity company at the
slace designared in this certificate, I hereby accepi the appointnent as regisiered agent and agree w act in this capacity. [
Sfurther cgrec 1o complywitk the provisions of oil stamites relusing to the proper and complete performance of my duties, und 1
em farmilicr with and accept the obligations of my position ar registered cgent as provided or in Chapier 603, F.S..

chis:@mwm (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each person awhorized to mannge and coatrol the Limited Liability Compeny:

Title: h nid s :
"AMBR” = Authorized Member
"MGR* = Mznager
AMEBER PLRENTALS LLC
i5196 BRURR QAK LANE
JUPITER. FL 33487
AMBR MOSSE INVESTMENTS LLC .
8740 NW 99 STREFT T S
MEDLEY.FL 33178 i a 3
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{Use etechment if necessery)
ARTICLE V: Effective datg, it ather than the dale of filing: {OPTTONAL)
{If an eftective date is listed, the date most be specific and cannot be more than tive business days prier to or 90 days after

the date of filing.)
Nate: [fihe dzte inserted in this blocl does not meet the applicabls satutory ul:;.g Tequireraents, this date will not be listed as
the document’s cffcctive date an the Depertmient of Siate’s revonds.

ARTICLE VI: Gther previsions, if aay.

REQUIRED S Rm\:—\rc///

nf 1 member or n authorized representative of 4 meraber.
Thy a.o;u'ncnl is eaceuted in 2ecordance wics section 603.0203 (1) (), Florida Stazus
[ g eware that any Ese infornution submitted in ¢ document 1o the Departiment uf‘:{.‘:
constiites 8 ikird degree felony as provided for in5.817.133, .3

PALUL LUCAS

Typed o printad name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifled Copy {(Optioual}
§ .00 Certifieate of Status (Opifennl)
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