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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE1- Name:
The name of he Limited Liability Company is:

AM Florida Renovations LLC
(Must eontain the words “Limuted Linbility Company, "L.L.C.." or “LLC.™)

ARTICLETI - Address:
The mailing address and street addeess of the principal office of the Limited Linbility Compaay is:

Jne Oce 'e§§: Majl ddyess
19380 Collins Avenue. Apr 403 1607 Union Avenue
Sunny Isles. FL 33160 Hewlent, NY 11557

ARTICLE II1 - Registered Ageut, Registered Office, & Registered Agent’s Signatnre:
{The Limited Linbility Company cannot serve as its own Registered Agent. You imust designate an individual or
another business entity with au active Florida registration. )

The name end the Florida sireet address of the regisiered agent are:

Albert Witk

Name

19330 Collins Avenue, Apt 403
Florida street address (P.O. Box NOT scceptable}

Sunny isles FL 33160
City State Zip

Having been nenned as registered agent and 10 occept sen u‘e of process for the above stated limited Habilin: compenn ar the
Pplace designated in this certificare, I hereby accept the ent as registered agent and agree to act inthis eapacite. 1
Jurther agree to comply with the provisions gf all stanle ting to the proper and complete performance of v duties, and I
ani famifiar with and accept the obligations of iy posr.' as registeped agent as provided for in Chapter 605, F.5.

4
//d egiﬁmd Agent’s Signanure (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized to luanage and control the Limited Liabiliry Company
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Albert Wilke
e, Apt 403
Supny Is]et FI. 33160
AMBR Maria Grushko
Tlfﬂiygp_g Avegue
ewiett, NY [1557
{Use anachmen if necessary)
ARTICLE V: Effectiva date, if other than the date of filing: - {OPTIONAL)}
(If an efective date is listed, the date tmust be specilic aud canuot Le more than fhve Lusiness days prior to or 90 days after
the date of {Hing.)

Note: Ifthe date inserted in this block does not meel the applicable statutory filing requirements. this date will 1ot be listed as
tbe document’s effective date on the Depariment of Srate's records.

ARTICLE VL: Other provisions, if any.

of A‘member or an suthorized representative of a member,

. ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
¢ thaf any false information submitted in a document to the Department of State
a third degree felony as provided for in £.817.[55, F.S.

Albert Wilk

Typed or printed name of signes

Ejling Fees:
$125.00 Filing Fee for Axticles of Orgnuizatiou and Desfgnation of Reglstered Agent
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