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ARTICLES OF GRGANLZATION FOR FLORIDA LEMITED LIABRITY COM PANY

ARTICLET - Name:
The neme of the Limited Lisbiiity Caompany is:

2300 AMR LLC

{Muat end with the wards *Lirmited Liahility Company, "L.L C." ar “LLC.™Y

ARTICLE IT - Address:
The mailing address and sireet address of the principat office of the Limited Liability Company is;

Prncipal Office Address: Majling Address:

204 Biscayne Bivd Way 200 Biscayne Blvd Way
Minmi FL_33133 Minmi FL 33113

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company connol serve as its own Regisicred Agent. You must designate an individual or
another business eativy with an active Florida segistration.)

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

Pedro Tavarez

Name

200 Biscayne Blvd Way
Florida street address (P.O. Bax NOT scceptabic)

Miami FL 33113
City State Zip

Having heen named os registered agent and 1o accept service of provess fur the ahave stuied lmited labitiy: company af the
place designated in this certificate, { hereby acorpi the appoiniment a3 regisieved agent and wgree o ot in this cagadin:. |

fitrther agree to comply with the provisions af utl statuies weluring 1o the proper und compicte perfarmance of viy dieties, and |
am famiftur with and accept the obligativns of my position us registered agent as provided grin Choprer 505, F.5..

4

chislcrtV.(gcm‘s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and sddress ¢l cach persun suthosized 10 menage and control the Limites Linbilicy Company:

Tlde: Namegnd Address;

“"AMBR" = Authorized Member

MGR" = Manager Pedra Tavarez
200 Biscayne Bhvd Way
Miami FL 33133

(Usc attachenen! if necessary)
ARTICLEY: Effeciive dale, if other than the date of filing: JOPTIONALS
(11 an effective date is listed, the dute must be specific and cannot be mare than fve business days prior to or 90 days after
the date of Ming.)

Note: IT the date inscricd in this black docs not meet ile applicable stelutory filing requirenens, this darc will not be listed as
the docurnent's effective date on the Deparimett of State's records

ARTICLE ¥1: Other provisions, if any.

REQLIRED SIGNATURE:

ey

Signatarcofa memberEz’r an suthorized represcntative of a member.
This document is executed in hecordance with section §05.0203 ¢ 1) (b). Florida Statutes
{ om aware that any false informuanion submitted in 0 document to the Department of State
conslitutes a Ihird degree felony as provided for ins.8]7.155. F.S.

Pedro Tavarez

Typed or printed name of signee

Elling Fre:
$125.00 Flting Fee for Artictes of Orgnnlzation and Designatiou of Registered Ageat
5 30.00 Certifisd Copy (Optlonal)
3 5.00 Certificate of Status (Optional)

Pagelaf}

LY :01HY 92 A¥HEL0L

From: Carol Panchana

AYVLIHIAES
T

4 3ASSYHV VI
03



