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. Page  Sof 9 20230707 14 34 05 GMT 15886118813 Srom Yeorp Services, LLC

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Name:
[ he name of the Dimiied Diabilin Company v

402 Catlyvle Holding LLC
(M st end with the words “Lamnited Liobiling Conmpaay, "1 L o "LLCT)

ARTICLE T - Acdltlress:
[he maiting address and street address of ihe prmcipal office of the Linnted Liabihiy Comypany s

Prinvipal Office Address: Mailing Address:
I200 SW idSth Ave. Suie 201 2200 SW LA Ave. Suile 201
Miramar, I 33027 Miramar, FL 2027

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signatury;
e Limited Liability Compuny cannot serve as its own Registered Agent. Yo must designate an individisat or

another business eutity with an ueiive Florda repistration.)
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The name and the Florida sireet address o' the registerad agent are oy

—

. =

Elivahu Ness —
Name |

-

2201 SW I 3h Ave, Suie 20 -

Florida street addsesc (1740 Boa XOT aeceniabled =

oy

Muamar Fl. 33027 wn

Lit NEly i <

P been nanicdas revoitercd agont and o aceeptacrve cof process for the above stared limticed labwiay compeans an te

poee designaicd i this contificaie, fhercby acecpi the appominentas i egisicred agont and agree fo act in hiv capacine. |

erthor agree to complewit the provisios eof ol staiaeseehating e the proper andcomplete pedformeance of i duties, corcd |

aami frunehear s it aond accepd the oblgations of sy pasitiznas segyssored ggestas providedfor i Chapror 603, .5

Regiatered Agent’s Signature | REQIIREM
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Pape. 6 of 9 2023-07-07 14 34:03 GMT 18886118813 From: Vcarp Services, LLC

ARTICLEIV-

The name and addyess of each person anthorized w0 manage and control she Limited Liability Compaay

Title; Mg and Address;
"AMBR" = Authorized Member

"MOR” = Manager

AMBR

Al Revocable [aldime LLC
2200 SW O id3ath Ave, Suite 2
Miratmar, FL 33027
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(Use attachmentir pecessary)

ARTICLE V' Effective date, i other than the date ot tiling.

(OPTIONAL)
tIF an effective date is listed, the date must be specific sand cannot be more than five husiness davs prior to or 1 days after
the dute of filing.)

Nutes [1he date inserted in this hlock does nat et the applicable stautory Gling requirements, this date will not be fisied as
the docenient’s effectve dule on e Pepartment of State’s records

ARTICLENT: Other provisions, ifany,

RECQUIREBDSIGNATURE:

{2’1 //:244

Signature of u membey or an auchorized representative of 8 member.,
Phis document s excernted insccordance with section 6050203 ([ b), Florida Siatates,
1 n aware that sy fitlse information submiited in g decament o the Departinent ol Sute
constitites o third degiee felony as provided tor in3.817.155 F.8

Elivahu Ness

Tvped or printed name o signee

Filing Fees:
S125.00 Fiting Fee for Articles of Organization and Designntion of Registered Agent
S 3000 Certified Copy (Optinnal)

§  S00 Certificute of Status (Oplinnal)
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