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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COM Pm‘g'ECRE TAR Y OF SENIF
TALLAHASSEE. 71L0oRIp

ARTICLEI - Name:
The name of the Limited Liability Company is:

14850 SW 26TH ST LLC
{Must contain the words “Limitsd Linbility Company, *L.1.C.." or “LLC.™)

ARTHCLE 1 - Addiess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Muailing Address:
14850 SW 26TH ST 10535 SW 124TH RD

!

STE 207 MIANMI FL 33186

MIAMI FL 33185

:ﬁ!lTl(.TL.‘E 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You nwust desipnate an individual or

anather husiness entity with an active Flerida registration.)

The name and the Florida street addiess of the registered agent are:
CECILIA DE LA CRUZ
Nawe
10535 SW 124TH RD
Fiorida street address (P.O. Box NQT ucceptuble)

MIAMI Fl. 33186
City Zip

Having been romed us register ed ugent and 10 sccepl service of process jor Lhe above stmed fimited Labline company ol the
piace desigraied in this certificate, [ herchy accept e appoittiment as registered agent and agree to act in this capucity, 1
Surther agree to comply with the provisions of all statutes relating to the proper aeed complete performance of my duties, and |
am famitiar with aml accept the obligations of my pesition as registercd ugent as provided for in Chupter 605, F.S .

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE Y-

The name and address of each persen authorized to manage and control the Limited Liabitity Company:

: MNome and Address:
"AMBRY =~ Autharisacd Member
“MGR" = Manager

AMBR CECILIA HOLDING LLC

10535 SW 124TH RD
MIAMI, FL 33186
AMBR CECILIA A. DE LA CRUZ LIVING TRUST
10535 SW 124TH RD
MIAMI, FL 33186

{Use arachment if necessary)

ARTICLE V: Effective date, iifother than the datcof Ming: _ _ _ . _ . AQPTIONALY
(If an efTective date is listed, the date must be specific and cannat be more than live busiitess days preior to or 90 dayx after

the date af filing.)
Mote: 1f the date inserted in this block docs not meet the applicable statwtory filing requirements, chis date will not be listed as

the documen?’s effzctive dare on the Departrment of State's records.,

ARTICLE Vi Other provisions, ifany,

BEQUIRED SIGNATURE:
e

Signature of o member or #n authorized representative of a member.
This document i3 cxecuted in accordange with section 4050203 (1) (b), Florida Statutes.
I am aware that any ralse information submitied in a document to the Depariment of Stare
constltutes a third degree felony as provided for ins 817,155, F.8.

CECILIA DE LA CRUZ

Typed ar printed nrme of sipnee
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