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ARTTCLES OF ORGANIZATION FOR FLORMA UMM ED LIABILITY COMFPANY

ARTICLE 1 - Name:
e name of the Timited Liability Company is:

SALG 1983, LLC
Mus* Contain the words “Limited Liabilizy Cempany, “L.L.C.," er “LLC."}

ARTICLE I - Address:
Tht mailing address and stree: address of the principal office of the Limited Liabitity Company is:

Prigcipal Office Address: Mailine Address:
20225 NE 34TH CT - UNIT #2311 20235 NE 33TH T - UNIT w211
AVENTURA.FL 33180 AVENTURA FL 33180

ARTICLE i1l - Repistercd Agent, Repistered Office, & Registered Agent's Signatuve:
1'The Limiee Liabilily Company cannot serve as is own Registered Agent. You must designale an individual or
unuther business entity with an active Flurida regismtion.)

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

CABANAS & ASSOCIATES, PA
Name

8150 NW SIND TERRACE - SUITE #208

FIorda sirect address (P.O. Box NOT acceptable)

DORAL FL 31166
City State Zip

FHaving been named as registered ageat und io accept service of process for the above stated fimited liability company gi the
place designaied i this certificate, I hereby accept the appointment as registered agent and agree lo act in this cepacity, |
Jierther agree 10 comply with the provisions of ull stanetes relat r‘ng {o the proper and complete performance of my duties, and |
am famiiar with and aceept the abligations of my positioffas r, g.r agen: as provided Jor in Chapre: 865, F.S.
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ARTICLE TV-
The name and oddress af each person authorized to mecege and control the Limited Liability Corapany:

"AMBR® & Authorized Member
“"MGR" = Manager
AMBR L SALOMON DANIEL PCLIWODA
WP NEVATHCT-UNIT 41 ]
AVENTURA FI 23180

AMBR JACQUELINE SABINA POLIWODA
20223 NEMTHCT - UNIT 211
AVE L FL 23180

ANMBR RAQUEL SHARON POLIWODA
20225 NE 34TH CT - UNIT #41 |
AVENTURA FL 33180

(Uss atachment if necessary)

ARTICLE V: Effective date, if other than the datz of filing: N/A . (OPTIONAL)
(11 an effective date is listed, the date must be speclfic and canaot be more thap five business dayz prior to or$0 days after

the date of filing.}
Nate: [fthe date inserted in this block does nct meet the applicatle statutory filing requiremants, this date will not be listed as

the dacument's effective dotc on the Department of S'ate's records.

ARTICLE VT: Other provisions, if any.
N/A

BEQUIRER SIGNATURE; .. === 283
Y R AR 55,

Slgnatun: oT_ msmBer or an nutharized repraseota tive of 8 member.
This documeny is-eXecuted in accordance with section 605.0203 (1) (b), Florida Siatute;,
{ am awapsthat any false information submitted in a document to the Department of Stats
constirdtes a third degree folony as provided for in8.817.155, F.S.

:

SALOMON DANIEL POLIWODA
Typed or printed name of signze




