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AU LISCIODRGANZATION FORFLORIDA LIMTTED LIAILIY COMPANY

ARTICLE L - Name:
The name of the Limited Liahdity Comipany is;

AlSAP Hills 11L.C
(Must end with the words “Limited Liability Company. "L.L.C. or "LLC.

ARTICLE H - Adilress:
The mailing address and street address of the principal oftiee of the Limited Liabilisy Companyis

Principal OfMce Address: Mailing Address:

TENW st Ave dstFloor TENW sl Ave, ks Fleor
Drelray fieach, FI. 33444 Debrav Heach. FIL 33444

ARTICLE N1 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Repisterad Agent. You must designate an individuai or

another business entity with an active Florida registration.)
1he namw and the Florda street sddiess of the segistered agent are:

Vearp Arent Services. Inc,
N

1200 sauth Pine Jand Roed
IFlorida street address (7.0, Box XOT acceptable)

33324
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Plantation

Huving boei namvd dx regitered agemt arid (0 dosepl service of precess jor the abene stated himiod by compony et the
plave devionaied i s cornpicate. | hereby aceept the appoitiment s rezistered agent and agree o actm B capacri !

Jurther agecs i comply with the provisicas of oll stanres welatsig o he proper and complete pesfermanes ot anedoses, and 1sa
o g warh and aocept the oBhgoaons op ay posiran gy registered agent os prvided Jor i Chagier /3, S =
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To; FL DIVISION OF CORPQRATIONS Page: 3of 1 2023-03-30 20 20 58 GMT 18885118813 Fram Veorp Services, LLC

ARTICLE IV-
The mame and address of each persen nutharized 10 manage and control the Limited Liabiiiney Compuny:

Tites Name and Address:
"ANMBR" = Authorized Member

“MGR™ = Manager
MGR AL ndichael Brow

75 NW 15t Ave, Iai Floor
[Delrav Heach, F1L 35444

(Use attachnwentif necessiry)
ARTICLEV, Efetive date, i other than the date of filing: COPTIONAL
U xn effective dute i livted, the date must be specific and cannot be more than fve Business days prior o or 90 days after

the date of filing.)
Mote: 1 the date inserted in this block does not neeet the applicable stotutory Hfing reguiremenss, this date witl not be listed as

the document’s etTecitve date on the Deparmment of Staie’s records

ARTICLEVE Other provisians, stany,

REQUIREDSIGNATLRE: Q - ,-é-._ )

Signature of 4 member or an authorized representative of a member. .=
This document is executed in accondance with section 6050203 (1)4b), Florida Statates, 03
Lam aware that any talse infornmtion submited in 2 document o the Freparninent of Stare = -
constitutes a thizd dewsee telony as prosided torin s 817055 F.S. % 4
[ -
g h— -
willim Zavas o g’
Typed or printed name of 2w - o
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$125.00 Fiting Fee for Articles of Orzanization and Designation nl Registered Agent B
$ 30.00 Certified Copy (Optional) o R

S 5.00 Certificate of Stutus (Optional)
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