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- 'AR'nk:LEs_t_)E ORGAN[ZAI‘IONFOR FLORIDA LIMITED LIABILITY COMPANY
. CARTICLEL-Name: -

.. - The name of the Limited Liability Company s: - '~ g

. :MEF Federal Apartments, LLC - -
o "'.fM“_'s_‘.cF—’““"i“_‘}]C,Wo;_ds “Limited Liabi

lity Company, “L.L.C.." or “LLC.") -
L UARTICEEN -Address . oL L
) -‘Ihé:ma_ilir}g, at_idfess and 's;rc'e_t address of the principal office of the Limited Liability Company is:

437 SW 4th Avenue -
" -Ft.Lauderdale, FL 3335

.. - Principal Office .ddressi;‘f':_. " Ma.ﬂing.‘é. ddr'ess:"' :

: ,'Al_i‘;’rlC_LE_l_ll-i_chistjc_r’c__d A_gént. Registered Office, & R?ﬁis‘igru; Agent's Signature: g e -
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or’
~.another business entity With an active Florida registration.) T o o

; The'_nar_nem_-'nii_the_Florida5tz;e_e|addré_s§0fthe registered agentare: - 0 . - R

- Tam A English~ - . .o o

‘Name -
437 SWdth-Avenue, 0 L o o
© " -Florida street address (P.O. Box NQF ecceptable) © .

Zenoim

T A Lauderdale. -~ FL.

STl Tl il st

33T
ip T

[

‘QQ';Vl ) HJ
1,

" Muving heen named "qs‘r:jegi:ﬂe;rgd agent and (o acd»p; senn:‘c' of, prms.! fd}"ghe ‘above .élalgd !in;iieé' l:hbilib'_-cqmpa-_n){ at'the’ )
- place designatéd in this cert

vighal r)"id.é_ué, 1 hereby decept the appGiniment as registered agent dnd agree to getin this capacige. 1
Surther agree 1o comply with the provisions of all sianues reliting io the proper. dnd complete performunce of my duties, and | - -
- am fumiliar with and gecept the obligutions of my position as registered ageni us provided for in Chapter 605 F5.
. T "Registered Agent's Si‘gnaii.zfrt::‘(ﬁEQUlRED) S :
. T e (CONTINUEBY L
: .o -2 (((H21000394470 3))) . .
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T ARTICLE l\’

" The name and address ofeach pcrson authonred to managc and ccmtro! the l mmed I_mbzlﬂy Comp:my
o J]ilh:‘ P ' : Nmnd.Ad.dms. .
. ,.:i“AMBR"—Au:honzedMember . R A
e .._"MGR = Mariager .- R

AMBR o . _,'Housmg EntetpnsesoFFlortda [nc e T - '. o
: . 437 SW 4th Avenue -

' Ft. Louderdale,FL. 33315

( Use anachmcnt uf ncccssarv) f

. .ARTICLEV: Effective date, if other.1 - SRy (OPTIONAL)

_(lf an. cﬂ'ectwe date ls Iis!cd. the da!e must be spu:lfc snd cannot bc more than five busmas days pnor lo or 90 davs after

' ‘thedateo”i!mg} LT

-Note: 1 the date msencd in thls blocL dac«s not. meel thc apphcablc statutorv t” Img requ:remcnts lhls dmc W|il not bc hstcd as
: :hc documem s cffccuw.: datc on the; Dcpartmcm of Stalc 3 rccords ’

‘_-.ARTI(,LE VI Other prowsnons lf'anv S

WSIGNATURE 61 "f" L
o B S;g-uamre of .5 member 6r.an aulhonzed representamc of-a-member.

* This document i is excculed in accordance With' 5ection 605.0203 {1).(b). Florida Smutcs

L-am awarg’ ‘that any false mformanon submmed ina documcnt 1o thc Dcpanmcm of Statc
_— consmutcs a th:rd degree felonv as prowded for in’ s 8 17 !“ FS.

-7 Jenmﬁ:r Vmc;gucrm -
- Typcd ar pnmed name ofsasncc

PPN

”'.—- . » - M - L aeys _-..‘ - :
oL T SlZﬂ 00 Flhng Fee for Anicles of Orgnnlmtcon and Desngnallon of Reg:stered Agent
S T80, 00 Certlﬁed Copv (Optmnal)

55 00 Cert:ﬁcnte ol’ Status (_Ophonnl)
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