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ARTICLES OF ORGANIZATION FOK FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Mame:
The name of the Limited Liabilily Company is:
MCLROSE PT. 3193 LIL.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 11 - Address:
The mailing address and street address of'the principal ofMice of the Limited Llability Company is:
Principal OfMce Address: Mailing Address:
14359 MIRAMAR PKWY, SUITE 358 14359 MIRAMAR PKWY, SUITE 358
MIRAMAR, FL 33027 MIRAMAR, FL 13027

ARTICLE 11T - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature;
{Tlhe Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and 1he Florida street address of the 1egistered agent are;

CHRISTINE P. YATES, ESQ.
Name

/e Tripp Seoit, P.A., 110 SE Gth Street, 15th Floor
Florida street address (P.O, Box NOT scceptable)

Fort Lauderdale FL 33301
City State Zip

Having been named as registered ageni and (o accept service of process for the above stated limited liabdity company ai the
place designated in this ceriificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree lo comply with the provisions of all siatutes relating to the proper und complete performance of my duties, and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F 5.

Chrsatone P. lataa, oy,

Registered Agent’s Hgnsture (REQUIRED) ? %
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ARTICL.E V-
- The name and address of each person aulliorized 10 manage and control the Limited Liability Company:

Litls; Nawe and Address:
"AMOBR” = Aulhorized Member

"MGR" = Manager
MGR LUIS D. ROMAN

14359 MIRAMAR PKWY, SUITE 3158
MIRAMAR, FL 33027

MGR ANMISSA R_VARGAS
14359 MIRAMAR PKWY, SUITE 358
MIRAMAR, IF1, 33027

LUIS D. ROMAN, TRUSTEE OF LULS D. ROMAN
AMBR REVOCABLE TRUST

14359 MIRAMAR PEWY, SUITE 358
MIRAMAR, FL 33027

ANISSA R. VARGAS, TRUSTEE OF ANISSA R. VARGAS
AMBR REVOCABLE TRUST

1435% MIRAMAR PKWY, SUITI 358

MIRAMAR, FL 33027

{Use ultachment if necessacy)

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

(Il an effective dnte is listert, e date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; IMthe date inserted in this block daes not meet the applicable slatutory filing requirements, this date will nol be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BREOUIRED SIGNATURE:

Chrciatine P. thatre, (& g

Slgm'lturc of » member or an nuth@rized rcprwené{nvc of » iInember. =
This document is executed in uccordance with section 605.0203 (1) (b), Florida Statutes, =
I am aware that any faise information submitted in a document 1o the Departiment omelc
constilutes a third degree felony as provided forins.817.155, F.§,

CHRISTINE P. YATES, ESQ., Authorized Representative
Typed or printed name of signee

~

i .
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