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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LLABILITY COMPANY

ARTICLE T - Name:

he name ol the Limited Lisbility Company is

VERLEUR PROPERTIES LLC

{Must contain the words "Limited Liability Compaoy, “LL.C:"
ARTICLE I1 - Address:

or “LLC.M

The ma:lmg address and strect address of the prmcrpal office of the Limited L mh!luv Company is:

Prmcipal Ofﬁcc Addres:. . - Mailing Addg__l:;
3050 BISCAYNE BLVD STE 700
MIAMUEFL-33137

3050 BISCAY-NE BLVD STE rUU
MIAMI, FL 33137

ARTICLE HI1 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannotf serve ag its own Iiégislcrcd Agent. Y ou must designate an individual or
anothcr business eatity with an active Florida registration. }

The name and the Florida strect address of the registercd agent are

C T Corpuration System

Name
1200 South Pine Istand Road
Florida sweet address (P.0, Box NO accoprable)

Plantation Flonda

33324
City Stase

Zip

Huving been named as registered ageni and o accept servive of process fur the above stuied limited itabifity company at the
Pluce designated in this centificate. [ hirely aceepl the appoiniment a8 registered agent and agree to act in this cupuciny. |
Surther agvee to comply with the provisions of all stuwies reluating to the proper and complete perfurmance of my duties, and f
am familier with and accept the obligations of my pusition us registered agent us prov m'ea’ forin Cha_f;l.'cr 605, F.8

C T Corporation Svstem

J{@,'
By: Chris Rickard, Assistant Secretary y/f //

Registered Agent's Signature (k!f@'UIREDj

{CONTINUED)
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ARTICLE V-
The name and addrassyof esch personmutherized to manage and controt the Limsted Liability Company:

*AMBR® = Authorized Member
*MGR” ~ Manager
AMBR JAN VERLEUR
' 2800 PRATRIE AVE

MIAMIBEACH, FL 33140

AMBR DAN RECID
1355 MARSEILLE DR
MIAMI BEACHFL 3314]

AMBR ZACK LU

838 12677 GRAND VALLEY DR
FRISCQ. TX 75033

AMBR HOWEN HERNANDEZ
i T8557 SW 10TH ST
MIRAMAR. L 33077

{Use audehment if mecorsaryy

ARTICLEY: Effective date, if othet than the date of filing: {OPTIONAL)

(If an effective date is.listed, the date must be specific and cannot be more than Rye busisess days prior 1o or 80 dayx afler
the date.of filing.}

Note: 1f che date inserted in this block douvs not incet the applicable stamtory filing requirements, this date will not be listed s
the document’s effective date on the Depariment of Stare’s records.

ARTICLE ¥1: Other provisions, {f any.

BEQUIRED SIGNATURE:

. Y
Fhucsen_ e
Signoture of 8 member or an sdtharized rupresentative of 3 member,
This document is executed in accordance with section 603.0203 (1) (). Florida Statutcs,

L uware thut any false information subimitted in ¢ document o the Department uf State
constitwtes o tird degres felony as provided tor ins 317155, F.5.

MHowEn  HEAMVEDE T
Typed or printed name of signee

v -

11
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