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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

4873 Prairic House L1.C
{Must end with the words "Limiled Liability Company, "L.A..C.," et “LLC.”)

ARTICLE N - Address:
The mailing address and street address of the principal office ot the Limited Lahility Company is'

Principal OMice Address: Myuiling Addriys:
4573 Prairic Avenuc 4573 Prairic Avenue
Miami Beach, FU 33140 Miami Beach. FL 33140

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as irs own Registered Agent You must designate an individual or

another business entity with an astive Flonda registration. )
The name and the Flondu stieet addiess of the 1egistered agent aie:

Veorp Services, LLC
Name

5011 Sowh Swute Road 7, Suite 106
Flornida street addiess {P.O. Box NOT acceplable)

Davic Fi 33314
Cuy Stare Zip

Herving heen naned as registe red agemt ond 1o gaceept service of process for the above stated linmed lahdity company ot ihe
place designaied in ihis certificate, I hereby acecept e appoininwnt as regisrered agent and agree to act in s capacny. |
Surther agree 1o complywith the provisions of all statries relating io the proper and complele perfarmance of iy duties, and
am fermilior with and accept the obligaiions of my position as registercd agent s provided for in (Chapier 603, 125,

A,

Registered Agent’s Signature (REQUIRED)

{CONTINIUED)

Pagel o2



19, 18W0 1703a) Faygi. & W J LVWLUVTIL % 17 IV A0 AR e i SRl L oA, A

ARTICLELYV.
The name and address of cach persan authonized to manage and conwrol the Linured Liabiity Campany

“AMBR" = Authonzed Member

"MGR™ = Manager
AMBR Crestview 720 Trusl

4573 Prairic Avenue

Kiami Beach, FL 33140

(Use attachmentf necessary)

ARTICLE ¥: Effectise date, it other than the date of tiling: (OPTIONAL}
{If an effective dale is listed. the date must he specific and cannat be more than five business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted tn this block does nat meet the applicable statatory filing requirements, this date wall not be hsted as

the document's effective date on the epartment of State’s records.

ARTICLE VI (ther pravisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document i5 executed in accordunce with seclion $05.0203 {1) (b), Flonda Statuees,
I am aware that any false infonmation submitted tn a document to the Thepartment of State
constitutes a third degree selony as provided for ins 317 155, F .S,

Racesa Ibrahim

Typed or printed name of signee

Eilins Fees.

$125.00 Filing Fee fur Articles of Organtzation and Designation of Registered Agent

£ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Statos {Optienal)
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