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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name!
The name of the Limited Liability Company is:

MNUNN APARTMENTS LLC
(Must end with the words “Limited Liability Cempany, "L.L.C.,” or “LLC.™)
ARTICLE Il - Address:
The mailing eddress and street address of the principal office of the Limited Liebility Company is:
Principal Office Address: Mailing Address:
6530 Nunn St Houston Tx 77087 6530 Nurn St Houston Tx 77087

ARTICLE HI - Registered Agent, Repistered Office, & Repistered Agent’s Signatare;
(The Limited Liabiliy Company cannot serve as iis own Registered Agent. You must designate an individual or
another businass estity with an active Florida registration.)

The name and ihe Florida street address of the registered agent are:

INSYNC BCS CORP
Name

3740 NW 157TH TERR
Fiorida strect address (P.O. Box NOT acceptable)

MIAMI LAKES FL-33018 -
Cuy Suaie Zip

Having been named o5 registered agent and to accep! service of process for the abave stated limited Liability company ai the
place deslgnated in this certificate, I hereby accept the appoiniment o5 registered agent and agree 1o act in this capacity. I
further agree to comply with the provisions of oll statrutes releting to the proper and complete performancee of my dunies. and |
am familiar with and accept ihe obligations of my pesition os registered ggent as provided Jor in Chapter 605, F.5..

A

T )
Registered Agent's Signaturd [REQUIRED)
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ARTICLE [V-
The name end address of cach person suthorized ta manage and control the Limited Liabiljty Cormpany:
"AMBR" = Authorized Member
"MGR" = Manager :
AMBR DCMINICK SORT(O
950 N'\W 201 TERRACE
PEMBROKE PINES, L 3302¢
AMBR BLANCA SORTO
950 NwY 201 TERRACE
PEMBROKE PINES, FL 33029
{Use atachment if necessary)
, . . . . 19-28-2020 .
ARTICLE V: Effective daic, if other than the datc of filing; __ : . (OPTIONAL)
{1f an effeciive date is listed, the date must be specific and ¢annot be more than five bosiness days prior to or 90 days after
the date of fillng.)

Note: If the date inserted in this block does not meet the appliceble stamtary filing requirements, this date will not be listed as.

“the docunen's effecdve date on'the Department of State's records,

ARTICLE VT: Other provisions. if amy.

itk Sarts

[P 157 e e s v "
Signature of 3 member or an mﬁ’honzcd’ representative of a' member,
This decument ts executed in sccordance with sechion 605.0203 (1) (o). Florida Stanutes.
I am aware thar any false information submitted in a document to the Deparument of State
coastitutes a third degree-felony s provided for in 5.817.155, F.S.

Dominick sorto

REQUIRED SIGNATURE: (—Doc-jﬂgrcd -
L

Typed or printed name of signee
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