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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED EIABRILITY COMPANY

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

AMEM 15481 LI.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10990 SW 39 Terrace 10950 SW 39 Terrace

Miami, FI. 33173 Miami, FL 33173

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent's Signature: i

(Ihe Limited Liahility Company cannat serve as its pwn Registered Agent. You must designate an individdal or
another husiness entity with an active Flonda registration ) o

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

Hlloa and Company Professional Association

LISy ] nf.

6h:1 A4 618331

14050 SW 84 Street, Suite 104

Miami, FL. 33183

Having been nomed as registered agent and to accept service of process for the above siated limited liabifity
company at the place designated in this certificote, | hereby accept the appointment as registered agent ond agree
to act in this capocity. | further agree to comply with the provisions of oll stolutes reloting to the proper and
complete performance of my duties, and | am femilior with and eccept the obligotions of my position os registered
agent as provided for in Chopter 605, F.5..

02/19/2021__
Fzgislcrcglgenl's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:

AMBR Anit Mane Fernandez-Matosevic

10990 SW 39 Terrace

Miami. F1. 33173

ARTICLE V: Effective dme, if other than the date of filing; . (OPTIONAL)

(Tf an effective date is listed, the date must be specific and cannot be maore than five business days prior ta or

90 days after the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not

be listed as the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. .
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G Pl 02/18/2021 =
Signuture of a member or an avthorized representative of a member. - - '\_.'
‘This document is executed in accordance with seetton G03,0203 (1) (b, Florida Statutes, o ' o
£
Ve

1 am aware that any false information submitted in a document to the Department of State
constitutes a third-degree felony as provided for in 5.817.155, F.S.

Ann Marie Fernandez-Matosevic

{Typed or printed name of signee)




