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ARTICLES OF ORGANIZATION FORFLORIDA LINTTED LIABILITY COMPANY
ARTICLE L - Name:

e name i the Limited Liabiliny Company is:

Aubrey Apts 2 LLC

{Must cunatin the words ~Limited Liability Company, "L.L.C."or "LLC.T)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Lisbitity Company is:

Principal Office Address:

Mailing Address:
20200 W Dixie Highwayv Suite 605A
Miami, FLL 33130

20200 W Dixie Highwav Suite 605A
Miami, FL 33180

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or
anuther Business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

David Salamon

Nane

20200 W Dixie Highwav Suite 6U3A

Florida street address (P.O. Box NOT aceeptable)
Miami FL 33180
City

Stae Zip
Faving been named as registered agent and ta accept service of process for the ubove stated fimited liahility company ar the
place designared in this eortificate. Fhereby aceeplt the appoinmient as registered agent and agree to act in this capacity. 7

thrther agrev 1o comphy with the provisions of all statutes relating 1 the proper und complete performance of my duties, and |
am fimiliar with and aecepi the vbligations of ny position us registered agent as provided for in Chapter 005, F.5.

Ao/ Daed Salamon

Registered Agent's Signature {REQUIRED)

(CONTINUEDY
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ARTICLE IV-
The name and address ol each person authorized tw manage und control the Limited Liability Company

Tids; e :
"AMBR" = Authonized Member
"MGR" = Manager
AMBR David Sakamon
20200 W Dixie Highway Suite 605A

Miami, Fl. 33180

. (OPTIONAL)

{ Use anachment if necessary)

ARTICLE V:

Effective date, if other than e date of filing:
(I an effective date is listed, the date must be specific and cannot be more thun tive business days prior to or ) days after

the date of filing.)
Note: IPthe date inserted in this block dovs not meet the applivable statutory Hiling reguirements, this date will not be listed as

the document’s effective date on the Departient of State's records

ARTICLE VI: Oiher provisions. ifuny.

REQUIRED SIGNATURLE:
237 Dt Salamon
Signature of a member or an authorized representative of a member,
This ducument is eaveuted in accordance with section 6050203 (1) (h), Florida Statutes.
! am aware that any false information submitted 11 a ducument w the Departmient of St

constitutes o turd degree felony as provided for ins 317135 F.S.

-
o

avid Salumon
Typed or printed name of signe

Eiline Fecs
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