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COVERLETTER

TO: New Filing Section
Division of Corporations

1821 LYP. LLLC, a Florida Limited Liability Company
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence converning thas matter 10 the following:

Jeanette Hermmandez-Suarez, Esqg

Name of Person

Jeanette Hemandez Suarez, PA.

Firm/Company

11410 North Kendall Drive, Suite 205

Address

Miamu. FL. 33176

City/State and Zip Code

Jeanetie@@)suareziaw.com

E-mail address: (10 be wsed for future annual report notification)

For turther information concerning this matter, please call:

Jeanetie Hernandez.Suarez 3035 596-1044
at | }
Name of Person Area Code Daytime Telephone Number
t;?c’d is a cheek for the following amount:
£3125.00 Filing Fee UIS130.00 Filing Fee & LI1S155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seciton New Filing Section Division
Division of Corporations The Centre of Tallahassee

".O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32314 Tallahassee, FLL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The neme of the Limited Liability Company is:

1821 LYP, LLI.C. a Florida Limtied Liability Company
(Must contain the words “Limited Liability Company, L. L.C..7 or "L1LC.")

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

Principal Office Address: Mailing Address:
19610 SW 204 Street 19610 SW 204 Street
Miami. FL 33173 Miami. FLL 33173

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabtlity Company cunnot serve as 1ts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Dec—eMe Herorder “M,Eﬂ? -

Name 4
WMo M. ke~dout D, Svite 265

Florida strect address (P.O. Box NOT acceptable)

NI Clon 3D
City State Zip

Having heen named as registered agent and 1o accept service of process for the ahove stated limited linhilin: compamy at the
pPluce designated in this ceriificare. [ hereby accepr the appointment as registered agent and agree (o act in this capaciny.
Surther agree to complye with the provisions of all sw Aating to the pryper and complete performance of my duties, and |
am familiar with and accept the obligaiions of my gosition his registeredfagent as provided for in Chaprer 603, F.8.,

“s Stgnature (REQUIRED)

{CONTINUED)



ARTICLE 1IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

rilhx- E'a ml. :lnd _3 dd[’.rs.
"AMBR" = Authorized Member
"MGR” = Manager
AMBR LYP Real Estate Hoidings, LLC. .
a Delaware Limited [tability Company

IINT g
Miarrn, & 3%/ 73

(Use attachment if necessary)
AQPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

~

Wsu;s,\'rum::/

e

Signatu ber ordn authorized representative of a member. =
'I‘his document is exgeutd Cebrdance with section 605.0203 (1) (b). Floridg, t‘,atulct}
I am aware that any Talse mlommnon submitted in & document to the DLpd!‘I[]lLHl’UISMlb_

constitutes a thigdrdegree felony as proy ded forins.817.15 = r-

éWﬂb AP~ EWK Z ;:,

Typed or printed name of signec

istered Agent 9305

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent 22
B

$ }0.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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