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COVER LETTER
TO: New Filing Section

Division of Corporations

4631 LYP, 1L1.C, a Flonda 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 concerning this matter to the following:

Jeanette Hernandez-Suarez. Esq

Name of Person

Jeanette Hernandez Suarez. PLA.

Firm/Company

11410 North Kendall Drive, Sutte 205

Address

Miami, FLL 33176

Citv/State and Zip Code
Jeanetie@jsuarezlaw.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Jeancue HemandezSuarez 303 596-1044
at{ )
Name of Person Arca Code

Davume Telephone Number

Evn?scd is a check for the following amount:

W5125.00 Filing Fee CIS130.00 Filing Fee & O$155.00 Filing Fee & T5160.00 Filing Fee,
Cemificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy 15 enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroc Strect, Sutte &10
Tallahassee, FL 32314 Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabibity Company is:

4631 LYP. LLC. a Florida Limited Liability Company
(Must comain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing 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 Sireet
Miami, FLL 33173 Miami. FIL. 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 or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Fo-eMe Wermonder-Saceer, Eﬁ'i .
Name 4
WSO N kendet D Soue 200
Florida street address (P.O. Box NOT acceptable)
A~ianmy Ela AN Mo
City State Zip

Having been named as registered agent and to accept seivice of process for the above stated limited liabilin- company at the
place designated in this certificare. [ hereby accept the apffoiiyment as registereghyugent and agree to act in this capacity. |
Sirther agree (o comply with the provisions of all stanuaes relafing to the propef apd complete performance of my duties, and I
am famifiar with and aceept the ebligations of m_rpu(i!z'mr as fegisteved agenf ay provided for in Chaprer 603, F.5..

glslcfd Agent’s

(CONTINUED)}

nature (REQUIRED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Linated Liability Company:

"AMBR" = Authorized Member
"MGOR"™ = Manager

AMBR LYDP Real Eswie Hotdings, LILC, _
a Delaware Limited Liability Company
0o /Gt d Fw Zoy STvel
Miami, } 331#>

{Use anachment if necessary)

ARTICLE V: Effective date. 3 other than the date of filing: AOQPTIONAL)
{IT an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days aflter

the date of filing.)
Note: [ the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as

the document’s effective date on the Pepartiment of State’s records.

ARTICLE V1: Other provisions, if any,

NS

REQUIRED SIGNATURE:

Signature of?ﬁ?ﬁ (}(y/ uthorized rtpresentame of a membu;.. Y

dV ¥4

This document is executed/in accorddnee with section 603.0203 (1) (b). Flon Stauneg -
I am aware thit any false informationfsubmitied in a document 1o the DLp.mmcm of Stae =
LOII\[]llI[{y[hl]d du_ru felony as povided forins. 8]7 155, F.S. g o e
N BAL
ane (UL att? Syun=z T 2 E

Ty of sign N )

yped or printed name of signee ER

7,7 W

SI"‘-‘/ rH

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



