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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AMEM 1515 LLC

—_ .
P
ARTICLE Il - Address: e T
The mailing address and street address of the principal office of the Limited Liability Company is: o Ef: r;] ‘i
Moo
Wi
V)
I'rincipal Office Address: Mailing Address: Tz
- X -
10990 SW 59 Terrace 10990 SW 9 Terrace e = U7
=5 e Tt
. N ==:- o
Mianu, FE. 33173 Mianu, FL 33173 gf" ne

ARTICLE I - Registered Agent, Regisiered Oflice, & Registered Agent’s Sisnature:

(ke Limited Liability Company cannat serve as its own Registercd Agent. You must designate an individual or
another husiness eniity with an active Florida regestration )

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

Ulloa and Company Professional Association

14050 SW 84 Srreet, Suite 104

Miami, FL. 33183

Having been nomed as registered agent and to aoccept service af process for the above stated limiled fiability
company at the ploce designated in this certificate, 1 hereby accept the appointment os registered agent and ogree
to act in this capocity. | further agree to comply with the provisions of oll statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligotions of my position os registered

agent as provided for in Chapter 605, F.5..

02/16/2021
Rngstcred ﬂy:nt’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:

Ann Marie Fernandez-Matosevic

AMBR
10990 SW 59 Terrace = e !
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Miami_F1, 33173 T I
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ARTICLE V: Lfiective date, if gther than the daic of filing: . {OPTIONAL) .:_HL" = 2
o - :
3ot
(If an effective date is listad, the date must he specific and cannot be more than five business days EEDrIgr to arf;
90 days after the date of filing.) = re .
{9

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed 3s the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Ooovn Pans 02/16/2021

Signature of a member or an authorized representative of a member.
This document 15 executcd 10 accordance with scetion 603.0203 (1) (b), Florida Statutes.
i am aware that any false information submined in a document to the Department of Staie
constitutes a third-degree felony as provided far in 5.817.155, F.5.

Ann Marie Fernandez-Matosevic
(Typed or printed name of signee)




