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ARNCLES OFORGANEZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

465 Boca Home LLC
(Must contain the words “Eimited Lrability Company, ~L.1L.C.7or “L1LCT)

ARTICLE Il - Address:
The matling address and street address of the principal oiTice of the Limited Liability Company is:

Mailing Address:

¥185 NW 47 Termce BI85 NW 47 Terrace
Miami, FL 33166 Miami, FIL 33166

Principal Office Address:

ARTICLE HI - Regisiered Agent. Registered Office, & Registered Agent’s Signature:
{ The Limited Lizbility Company cannat serve as its own Regislered Agent. You must designoe an individual or

another business entity with an active Florkda registration. )

The name and the Florida strect address of the repistered agent are:

Stacic Siembere

Ix* ¥R
8185 NW 47 Terrage
Flartda street address (P.O. Dox NOT acceplable)
Fl. 3306
Zip

Miami

Chy State
Huving been named as registered agent and (o gecept service of provess for the abaove staied limited fighilice company o the
pluce designated inthis certificare, P hereby accept the appointment as registered agent and auree to act in $1s eapaciny. |
Surthar agree tocomply with the provisions of all statites refuiing to the proper and complete peiformance iy duties, aned 1

am fumiliarwith and accopt the obligarions of my position as registervd agent as providedfor g1 605, [T
Dusudigned by

tauir SfLmJ:urg
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ARTICLE V-
The name and address o' each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOGRY = Manager
AMBR Stacig Stemberp
S185 NW 47 Terrace
Miami, FL 33l66

(Lise attachment if necessary)

ARTICLEVY: Effective date, if other than the date of filing: C(OPTIONAL)

(If s effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as
the document’s effiective date on the Department of State’s records.

ARTICLEVI: Other provisions. ifany.

tagit. ’SWWQ

PPl A R ] o bt P LY

REOUIRED SIGNATURE: (nocus»em oy

Signature of 3 member or an authorized representative of a member,
This docement is executed in accordance with section 605,0205 (1) (b). Florida Stawutes,
| am aware that any false intormation submitted in a document to the Department of $1ate
constitutes a third degree felony as provided for in <. B17.133 F.5,

Slacie Stemberg

Taped or printed name of g e

E'III‘ ngy E £L8;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,06 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



