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AIICLES OF ORGANIZATION FOR FLOREDA LIMITED LIABILITY COMPANY

ARTICLE [- Name:
The name of the Limited Liability Company is:

11330, 11332 SW IRD STREET MlaMi vl L1C
{Musl coniain the words “Limited Liability Company “L L.C.." or "LLLT)

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

Mailinpg Address:

Principal Office Address:

12139 SW 72 TER L 12139 8W 72 TER

MIAML FL 33183 MIAMIFL, 33183
ARTICLE 115 - Registered Agent, Registered Office, & Registercd Agent's Signature: ! AER
{The Limited Liability Company cannot serve as its own Registered Agent. Youmus designate an individual or ol ;
another business eniity with an zetive Florida registration.) o rr

The narae and the Florida strect address of the registered sgent are:

LKP RENTALS LLC .
|

Name o
1 '—_,
12139 SW 72 TER -
Fionida strece address (P.O. Box NQT aecepiable) ™
Miaml FL PP 3383
City Staie Zip

FHaving been named as regisiered ageni and o accept service of process for the above stawed limited liability compuny at the
place designated in this certificate. | hereby accepl the eppoiniment us reqistered agen!t and agree to act in this capacity. i
furiher agree 1o comply with the provisions of alf statutes relating to the proper and complet? perjormance of my duties, and |
am familiar with aad vceept the obligations of my pesition ay registercd ugenr as prvided for in Chapter 643, F.5..
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/ -»Kééislc:cﬁ'ﬁ_x’gem‘s'Siguaturc (REQUIRED)
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ARTICLE V-
: The name and address of ench person authorized 1o mnage and coawol the Limited Liabitity Company:

"AMBR” = Authorized Member
"MUGR™ = Manager
AMBR LKP RENTALS LLC

12139 SW T2 TER

BMIAME FL. 33183

(Use arachment if necessary)

ARTICLE ¥ Effective date. if other than the datz of filing: (OPTIONAL)

From; Yanet Avila

(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of filing.)

‘Note: I the-date inserted in this block does not meet the applicable statwtory filing requirements, this date willnot be lsted as - oo

the document’s effective date on the Depanment of Staie’s reeords,

ARTICLE VI Other provisions, »f any.

BEQUIRED SIGNATURE:
/ —-
/ / Lo
ng;mfu re of a member or an authorized representative of 9 member.
This ddtument is exceuted in accordance with section 605.0203 (1) (b), Florida Sistuies.
T am awarg that any false informaticn submited in a document 1o the Department of State

constitutes a third degrcc felony as provided forin 5817155, F 8.

JUAN I, BMENEZ
Typed or primed name of signee

t'iijng EEES .
§125.00 Filing Fee for Articles of Orgunization and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Uptional)
§ 5.0 Certificate of Status (Optional)




