L&) oo0o36E6

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

P T ot e e et e e oo #vr P oo £ oot 18 10 k18 ok At T 7 2 e £ i ot o e ok bk 2 8 g e S L n ot

.. Note: Please print this page and nse it as a cover sheet. Type the fax audit number
~ {shown below) on the top and bottom of all pages of the document.

PR

{((H21000047784 3}))
.
F:@f [t
ey 5
H21 000047 TE4IABCH S
_-: P =
.- Y
Noze DO NOT hit the REFRESH/RELOAD button on your browser from this page.& m SRR Z
Doing so will generate another cover sheet. ;;3 A
e P S T P Y P S O oempmret = i
To: 'CT.": — C
Division of Corporaticas e C3
Fax Number : (850)§17-6381 =75

From:
- Account Name : STEARNS WEAVER MILLER WEISSLER ALHADEFYT & SITTERSON

Aecount Number : 20060000135
Phonea : {305)789-3200
Fax Numher : (305)789-4137

*stinter the email address for this buainess entity to be used for future

aanual report mailings. Enter only ¢ne email addrese please.** e
smatt addrann: 2JALAD « 50&5&@0 @ersjrmegrplwm =
A
Fer - - - -“.—_- a4 —— Ao —— .‘.... R | l .
FLORIDA LIMITED LIABILITY CO. : ~
585 ASSOCIATES, LLC -z
ertificate of Status | 0 1 ;
Certified Copv i | o

02

$153.00 |

| g

- Electronic Filing Menu  Corporate Filing Menu Help

T BURCH
FEB 4 2000

'h&péE//eﬁle.sunbig.org/scripts/eﬁlcow.exe 21372021



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABTLITY COMPANY

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

585 Assaciales. LLC

(Must contain the words “Limited Liability Company, *L.L.C.." or “LLC.™

ARTICLETI - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

(1] ddress:
2100 Hollywood Blvd.

Hollywood, F1. 33020

Py

2100 Hollywood Blvd.
Hollvwaad, FI. 33020

ARTICLE I - Regivtered Agent, Registered Office, & Registered Agent's Signature:
[ The Limiled Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business catity with an active Florida registration.) \
The name and the Florida street eddress of the registered agent are: - pg “::3 ‘
. — Fand -———
Leon J Wolfe ENEN e iy
DI == i
Namz :‘_} 5 ~iJ -
(5 ! S
2100 Hollywood Blvd. M
Florida street address {P.O. Box NQT acceptable) - = f ,“‘,
L,
Hollywopd Fi, 33020 - —_ 1 ;
Statc zZip S o
b o N

City
Having beew named as registered agent and {0 accept service of process for the above stated limited liabifity company of the

place designated in this certificate, | ereby accept the appoinfinznt as regisiered agemi amd agree fo act in this capacitv. T
- - L b
Jurther agiee to comply with the provisiens of all statutes refating to the proper and complere performance of my dutles, and 7
ipft 4x registered agens as provided for in Chapter 603, F.5..

p
.V Reglstered Agent’s Signature (REQUIRED)

am familiar with and accept the obligations of my pos
P

(CONTINUED)




ARTICLE Iy-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager
AMBR 285 ASSOCIATES MEMBERS, LLC

2104 Hollyyood Blvd
Hollywood, 1L 33020
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(Use attachment j{ necessary)

ARTICLE V: Effective date, if other than the dat of Gling: (OPTIONALI
(IT an effective date o listed, the date must be specific and caanot be more than five business days prior to or 90 days after
the date of filing,)

Note: I the dalz inacrted in this block does not mezt the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date gn the Department of State’s records,

ARTICLE ¥1: (xher provisions, if any.

BEQUIRED SIGNATURE: . ﬂ//z

.‘f
Signature !ﬁrrn member of an ruthorized representative of a member,
This document isfuseeuied in accordance with section 605.0203 (1) (b), Flarida Statutes.

[ am aware that any false information submitted in a docement 1o the Department of State
conslitutes a third degree felony a5 provided for ins5.817.155, F.S.

LEDN J. WHLFE

Typed nr prited name of signee

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy {Optional}
$  5.00 Certificate of Status (Optinnal)



