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ARTICLESOF ORGANEZATIONFOREFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE L - Name:
I he aume ol the Lamdied Liabiliy Company s

Managemien: Specialiy Realiv LLC
(Musd end with the words “Limited Labdin Compumy, “L1L.CU or "LLCT

ARTICLE T - Adddress:
Phe mathing address and street address of the principal ofice o the Limited Liablity Company is:

Principal Oifice Address: Mailing Address:

6370 Griftin Rd, Suiwe 116 G370 Griffin R, Soie 106
Davie, 1L 33314 Ihvie, 1L 33314

ARTICLE HI - Registered Agent, Registered Office. & Registered Agencs Sicnature:
tIhe Limited Liability Company ciamnot serve ss i own Regtsiered Agent Yoo muast designae oo individuad o

another business entity with an active Florida registration )

The name and the Florida street address o the iepisiered apent are

Danictle Jennines
wane

n370 Griftine R, Sune (9
Florida sireet addres< o3 O Hox XOT aceepiable)
FL 23314

Davig
Ciiv Siule Zip

Fleoving b nanted e registered asgent and o aveoptservice of pracess for the above stated imaed Ladnlin-compannt ar ithe
plerce designated i thin cortificaie, Hherebyaceepi the appomnmentas regisiered agent und agree loact inihis capaciy, f
Jurther auree s complrwith the provisions ef all seetwies eelciing 1o the proper and complete perfrmmice af mc duties. aned |

i fopmilrer sl avied aceepr the abligations of m posiionas regrsiered agentas providedtor i Chaprer 6035 F.5.

R C"_'I:il!.'}/t‘]l{ Apeint’s 6"’]5[1'&'.““".‘ (REQUIRED
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ARTICLEIV-
he nanne and address of' cach person authorized i manage and contrel the Linted Liability Company

Nume god Address;

Daniclle Jenminps

Title:

"AMBRT = Awhornized Member

"MOGRT = Minnger
AMBR
G370 Geotin R, Suite 106
Davic, F1 AL
AMBR Renee Leviness Jennines
A370 Grirlin Red, Sune 106
Dravie, L 33314
(Lise attachment it nevessay)
(CNYTION AL Y

ARTICLE Ve iftective date, iCother than the date of sifing:
(I an effeetive date is listed, the date must be specific and cannot be more than {ive bosiness days prior to e 38 days after

the duteaffiling.)
Note: [ the date inserted i this Block does notmeet the applicable staunory fling requicements, this date will not be Gated as

the document’s etTecteve date onthe Depaniment of Staie s records

ARTICLEN: Oiherpravisions iy,

REOQUIRED SIGNATURE:
DtV (jjw.,ad,
Signature gfa membe#or an authorized representative of a member,
This docamentis eaecmed maccordaned with section 605,0203 (1 (b, Flonda Statutes,
Eanuawase halany fitdse informistion submiited in g docament o the Departinent of Suate

constitates a third degiee felony as provided for in s 817155, T8

Daniclle Jemsuines
Typed or printed nme o signee
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