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ARNCLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILETY COMPANY

1 3

ARTICLE T - Mume:
The name of the Limited Liability Company is:

>

1313 SE $TH CT LLC
{Must end with the words “Limited Liability Company. *L.L.C.." or “LL.C.7)

ARTICLE 1§ - Address:
"The mailing address and street address of the pringipal office of the Limited Liabilty Company is:
Mailing Address:

Principal Office Address:
3091 NE 46TH STREET
FORT LAUDERDALL, FL 33308 )

3093 NE J46TH STREET
FORT LAUDERDALE FL 33308

ARTICLE 11§ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

gnother business entity with an active Florida registration.}
‘The name and the Florida street address of the registered agent are: .
. N =
NINO SHMARIALU b
MName =
- “
—1
3091 NE 46TH STREET o —_
Florida street address (P.O. Box QT aceeptable) T -
FORT LAUDERDALE  FL 33308 X
State Zip SN
R AN
()

City

Having hoen named as registered ugent and 1o accept service of process for the above stated imitedd liobility company ar the

place designated in this certificate, L hereb aceepl the appaintment as registered agent und ugree to wcl in this cupacity 1
Surther agree to comply with the provisions of all statues relating o the proper and complete performance of my duties. and |
o

ant ficilior with and accept the obligations of my position as registered ugent as provided for in Chapier 605,
// -y
- ,'/{ﬁ""’"..,....-
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V
The name and address of cach person authorized w mnage and control the Linited Liahility Company:

Titiss
"AMBR" = Authorized Member
UMGRY = Manager
AMBR L NINO SIMARIAHU

3091 NE 46THH STREET

FORT LAUDERDALR, FE 33308
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{Use attachment il necessary)

ARTICLE Ve Etfective date. if other than the date of Bling: AOPTHONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days afier
the date of filing.)

Naote: 1ihe date inserted in this bluck dees not meet the applicable statutory filing requircments, this dare will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VE: Other provisiuns, ifany.

REQUIREDR SIGNATLRE: ’fl
i

Signature of o member vr an suthorized representative of s member.
This documett is executed in accordance with section 603,020 (1) {b), Flurida Statutes.
§ am aware that any Else information submitied in a document 1 the Department of State
constitutes a shird degree felany as provided for ins 817,155, F.5.

NING SHMARIAHU
Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee Tur Articles of Organization amd Designation of Registered Apent
S 30.00 Certified Copy (Optinnal)

S 500 Certificate of Status {(Qplinnal)
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