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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABH XY COMPANY

ARTICLE T - Name:
The namwe of the Limied Liabiliny Corapany i

Coral Gables Townhomes LLC
{Must contain the words “Limited Lizbility Company, “L.L.C " o "LLCT)

ARTICLE 11 - Address:

The mailing addeess and street addeess of the principal office of the Limuted Liability Compony is:

Principal Oftice Address:

Mudling Address:

7409 Arrpwhead Run, Lakewood Ranch FL 34202 7409 Arrmwhead Run, Lakewcod Ranch FL 14202

ARTICLE 1) - Reglstered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compuny vannot serve as ils own Registered Agent, You must Jesignate an individual or
another husingss entuy with an active Flonda registration.)

The name amd the Flonida sereet address of the registered agent e,

Vcorp Services, LLC

Nanwe

1200 South Pine Island Road
Florida sireer address (PO, Boy NOT aceeprabley

Plantation, Florida 33324

City State Zip

Hoving heen namied as regidered ayent and o ai eept servioe of process fur the abave stoged limited liahilice compeany o the
place designaied in this certificare, T herely aceepi ihe appointment s registered agent and agree o act in this capacine |
fierther ugree in comply with the provisions of all stagdes relating to the proper and complete pertormance of my dities. and |
am fumiliar with and arcept the abligations of nye positivn as registercd agent as provided for in Chapler 603, 1.5,

Plorccin Aachasn

Registered Agent's Signuu o (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each persen authorized 1 manage and conual the Timied Liability Company

'I'i[ll:o
"AMBRT = Authorized Member
“MGR" = Managor
AMBR Right Moves Properties LLC
7400 Amownead Run, Lakewood Ranch FL 34202
(Use attachment 31 necessary)
AOPTIONAL)

ARTICLEY:

Eitective date, 1t other than the date of 1iling
{1f an eftective date is listed. the date must he specitic and cannot be more than five business davs prior to or Y0 davs aftes
i the date inserted i this block does not micet the applicable siatuory filing reguirements, this date will not be tisted :

the date of filing.)
Note: the date ins
the document’s ¢llective date on the Depathiment o State’s 1ecords

ARTICLE N1z Other provisions, il iy,

REOUIRED SIGNATURE: e

i Ao LLL\:L
e a it bl e
Signature of a member or an authorized representative of 8 member
This docwment is executed in accordance with section 605.0203 (11 (b), Florida Statutes.
I am aware that any talse intormation submitied 12 a document to the Depaneent of Snu
~No
o
-~

consriibes a third dczrf‘c telony as provided tor in . 817,132 F .8,
Matthew Dunn )
.. i
Twped or printed azme of ignee s e
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