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ARTICLES OF ORCANDATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Nome:
The pame of the, Limited Liability Compaay i

. . A MARE SOL LLC
tMust cunain the words T imited Liabibiy Company, "L.ILC.." or "L1.6.7)

ARTICLE 1) - Address:
The mailinyg address nnd strecy ddiess of the principal ofTice of the 1imited Liability Compurny is:

Principal Office Address: Mailing Addresi:
19355 TURNBERRY WAY 821C
[9335 TURNBERRY WAY ¥ 11C )

AVENTURR , FL 33180 AVENTURA, FL, 31180

. N . -~ e
AR l'l(_:]..l" Hi1 - R_eglstorod Agent, Registered Office, & Repistered Agent’s Signature: e o T
{The L‘““"-‘L_] Liability Company cannol scrve as ils own Registered Agent. You must designate an indis idus! or — E.r" -
another business entity with an active Florida registration, ) == I W
=r Y bR
The nanx: und the Florida sircet address ofthe registered agen are: Ef;:: — =
g? .‘ [N
ANNETTE MANGANO s |7
Name - "
— . U7
19355 TURNBERRY WAY #21C B|/E0w
Fioridn strect uddress (P.O. Box NOT acceptable) o C'\
AVENTURA FL 33180 @
City State Zip

Having been.named us registerad agent and to cccep: service of process for the above siated limited liahilit; company ai the
place designated in this certificare, } hereby accept the appointment as regisiered agent and agree to netin his capacity, |
Jurther agree o comply with the provisions of all steties retating to the proper and complete performance of my dities. and |
am fumiliar with and accept the obligations of my position oy registered agunt as provided for in Chapter 615, F.S..

.

cgistered Agent s Signature (REQUIRED ~

(CONTINUED)
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ARTICLE IV
The nume and aeditress of cach pervon authrizet to mannge wd comrol the Limited Linbility Company:
—1 o
Lile Nome pod Address; =
"AMBR" = Authorized AMember rr:.-r: =
"MGR" - Manager > :i: ) ", '
o ol o L !
MANAGER E_\‘usgr_r_g MANGANO. ‘5‘ i -
33 TURNBERRY WAY 1 21C _ LT o
AVENTORAFL 38R0 =~ ity &
rm. -z i
AMBR ALEXANDRA MANGANO o= -
DNSATURNHERRY WAY R ISC | | .ol o= C ’
AVENTURA, FL33IR0 — _ SRt
o=
AMBR RENE PRONESTI R 2
7325 W_SUNRISE BLV O A3 "~ .
i TLANTATION, T1. 331 13 o
" ;
{
(laxe attschment i necessury)
ARTICLE V: Effective date. if other than the daic of filing: _. AOPTIONAL)

(1€ an cffective dnee is fisted, the date must be specific and cannot e mere than five business days prior to or 90 days after

the dute of fiting .}
Note: If'the date inserted in this bluek does not rieet the upplicable stztutory filing requirements, this date will not be listed as

the document’s etlective date un the Department of Stase’s recorids.

ARTICLE V1: Othor provisions, if any.

REQUIRED SIGNATURE:

Signnture of & member or an authorized representative of o memb ir.

This document is executed in accordance with section 605.0203 (1) (b, Florida Swiutes.
1 am awarce that any lalse information submintied in 2 document to the Departinent of State
copstitutes a third degree felony as provided for in s.817.155, F 8.

ANNETTE MANGANG
Typed or printed name ot signee

- o

$125.00 Filing Fee for Articles of Ovrgunization and Designostion of Registered Agemt

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



