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' COVER LETTER
T(): New Filing sltion
Division of Corporations

4633 YPL. LLC. a Florida Limited Liability Company
SUBJECT:

Name of Limited Liabilitv Company
The envlosed Anticles of Organization and fee(s}) are submitted for Hling.
Please return all correspondence concerning this matter to the following:

Jeanette Hemandez Suarcz. Esq

Name of Person

Jeanette Hermandez Suarez. PLAL

Firm/Company
11410 North Kendall Drive, Suite 203
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Address x =
v o
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s rer e e 1

Miami, FL 33176 _]1;_ ) o
Citv/State and Zip Code o — gi
Jeanetic@jsuarezlaw,.com pas s 3
L-mail address: (1o be used for future annual report notification) 2 ; ™~
~

. - A . . . M

For further information concerming this mater, please call:
Jeanctie Hernandez-Suarex 303 596-1044
al )
Name of Person Area Code Davtime Telephone Number
Engfosed is a check for the following amount:
$125.00 Filing Fee O$130.00 Filing Fee & JS155.00 Filing Fee & O%$160.00 Filing Fee.
Centificaie of Status Centitied Copy Certificate of Staws &
(additional copy is enclosed)

Cenified Copy

(addinonal copy ts enclosed)
Mailing Address

New Filing Section

Divizion of Corporations
P.0. Box 6327

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

4633 YPL. LLC. a Florida Limited Liability Company

(Must contain the words ~Limited Liability Company, "L.L.C. or "LLC.T)
ARTICLE 1i - Address:

The matling address and street address of the pnincipal office of the Limited Liability Company s

Principal (OMTice Address:

Mailing Address:
19610 SW 204 Sireet
Miami. FL 33173

19610 SW 204 Street
Miami, FLL 33173

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual o1
another business enuity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Name

WAID M. ke dett D, ke 205

™~
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- 33
Florida strect address (P.O. Box NQT acceptable) - =
el
. =
. . -
AL Cion Idio Z
. ;_ —~ (o]
City State Zip n o
v =
Having been named as regisiered agent and to aceept service of proeess for the above stated limited labiline com U}r theg
d . A frany 4
further agree to comple with the provisions of all stanwes relating

. - e
¢ proper Anfl complete performance of my dittiéed and.
am familiar with and accept the obligations of my position agregistergd agenthis provided for in Chapier 603, F.S..

m-n -
an
place designated jn this certificate. | herehy aceept the appoinmment as registered geent and agree o act in this capgetey. | Ny
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mature (REQUIRED)

({CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and controt the Limited Liability Company:

-l-. I . ‘:"imi: .]ud ,l dncrssn
"AMBR" = Authorized Member

"MGOR" = Manager

AMBR LYFP Real Estate Holdings. LLC.
a Delaware Limited Liability Company
oo [Geio S Z0F Spvef
Mru/ﬂr o 33175

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute ol filing:

AOPTIONAL)

™~
{IT an effective date is listed, the date must be specific and cannot be more than five business days pl"lOl‘ to ()r.&ﬂ davs after

the date of filing.)

-

"
Note: Ifthe date inserted in this block docs not mect the applicable statutory filing requirements. this dme will not be listed as

the document’s effective date on the Department of State’s records, ? - :? :.":'.
=i o

ARTICLE VI: Other provisions, if any. g) (_‘ - n"%
m-- =

m 3 3 :f:.]
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REQUIRED SIGNATURE:

Signature of dmember Ar dn 4 rized representative of a member.
']‘hix document is executed infaccordance whh section 605.0203 (1) (b), Florida Statutes.
| wm aware that anv talse information submitied 10 3 document to the Departiment of State

constitutes a third d%r;‘ felony as provided for in s 817155, F.5.

ardez Sz

Tvped or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Qptional)

% 5.00 Certificate of Status (Optional)



