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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABHJINY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabilin Compuny is:

AVENTURA 1408 LLC

{Must contain the words “Limited Liahility Company, “L.L.

C."or "LLEC)

ARTICLE I1 - Address:
The mailting aldress and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:
7850 SW 163RD PL
MIAMI, FL 33193

Principal Office Address:

7850 SW 163RD PL
MIAMI, FL 33193

ARTICLEIII - Registered Agcent, Registered Office, & Registered Agent's Signature:
(The Limnited Liability Company cannotserve as its own Registered Agent. You must dusignate an individual or

another business entity with an active Florida registration,}

The name and the Florda street address of the registered agens are:

CLAUDIA M. GONZALEZ

Name
7850 SW 163RD PL
Florida sireet address (1.0, Box NQT acceptatie)
MIAMI FL 33193

State Zip

City
Having been numed as regisiered egent and 1o accept service of process for the above stated iumited fiahifity company ar the

place designated n this certificate, I herehy accept the appointmeni as regisiered agent and agree to aci in this capecine. |
Aurther agree to comply with the pravisions of afl statites relating 1o the proper and compleie performance of my duties, end |

am fomiliar with and accept the obligations o}’rwmﬁ s registerced agw:%omled Jarm Chapter 605, F.8..
r/ T ™~
o [

Rc Stered Agent’s Sxy)lm!:/ [REQUIRED)

{CONTINUED) ’
. t
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ARTICLE V-
The name and addiess ol each person authorized 1o manage and contiol the Limited Liability Company

Title; Nagne apd & ‘piy:
"ANMBR” = Authonzed Member
“MGR" = Manager
AMBR CLAUDIA M. GONZALEZ
7850 SW 163RD PL
MIAMI, FL 33183
AMBR ALEXANDER MONTOYA

7850 SW 163RD PL
MIAMI, FL 33193

(Use attachnent if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the datte of fling:
(1 an effective dute is listed. the date must be specific and cannot be more than five business days prior 1o or 91 davs after

the date of filing.)
Note: Ithe dute inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

the document’s effeciive date on the Deparument of State's records,

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE; @ /p /Q)@M .

Signutu it mcmhcr or an adthtrized representative of o member,
This dacument is execuled in accerdance with section 6050203 (1} (b}, Florida Staigtes.
[ am aware that any fitlse informatien submilted in o document to the Departiment 01 5th iy

canstitwies a third degree felony as provided for in s.817.1535, F.S. o -
.y
-

CLAUDIA M. GONZALEZ

Typed or printed name of signee . ?
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