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ARNICIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:

The name of the Limited Liabitity Company is;

DR.S&TFULLC,
{(Must contain the words “Limited Liability Compaay. “L1.C."or “LLC.)

ARTICLE I - Address:
The matiing address and street address of the princizal oflice of the Limitad Liability Company is:

Irincipal Oftice Address: Mailing Address:
200 SW I NTRERET SISO SW 4 STREET
MIAME FL. 331449 MILAMI, FL. 33 144 )

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as iis own Regisiered Agent. You must designate an individuz| or
unother business cutity with an active Florida registration. )

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

SANDY MONTANO
Name

S350 SW 4 STREET
Florida street address (2.0, Bux NOT aceeptaklc)

MIAMI Fl. 35314
City State Zip

tHaving been named us registered agert and 1o acceplt service of process for the above staed limired {iabifity company G the
pluce desipnated i this cerificate. | hereby uccept the appoirameni ax registored agent and agree 10 act in this capaciiy., {
Jurther agree v comply with the provisions of afl sjatices relating to the proper gnd vomplete porformunce of my duties, and
am fumiliar with and accept the obligations of my position as gegistered ageyt as provided for in Chaprer 605, F.S..

/Rtgi.\“.’crcd .-\gcn;'s Sigaature (REQUIREDN \,
—
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{CONTINUED}
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ARTICLE Iv-

The name and address of each person authorized s manage and control the Limited Liability Company:

Im \'.”m. ‘![JH MIIIEI:: -

"AMBR™ = Authorized Member
"MGR™ = Manager
AMBR SANDY MONTANQ

8250 SW 2 STRELT
MIAMILFL, 33144

{(Use attachment if necessary)

ARTICLE Y Eifective date, il other than the date of filing: __
(IT an effective date is listed, the date must be specific and cannot be
the date of filing.)

Note: Ifthe date inseried in this block does not mect the applicable sautony fling requirements. this date will not he listed az
e docunwent’s eitective date on the Departme:t of State's records.

. (OPTIONAL)
more than five business davs peior to or 9¢ days after

ARTICLE Vi: Other provisions. if any.

REQUIRED SIGNATURE: 22 7
o 7
* ) o4 ’

—
Sigriture of a member or an authoriced representative of 2 member.
This document is execuied in accortdance with section 6050203 (1) (b), Florida Sianpes,
Tamawaze ihat any false information submitied in a document to the Department of State
constitutes 8 third degree felony as provided for in s.817. 1 33 FS

SANDY MONTANQ
Typed or printed e of signee

Filing Fres:
512500 Filing Fee for Articles of Organiration and Dusignation of Kegistered Apent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)




