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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
2024 HAR 27 PM12: 54,

ARTICLE I - Name:
The name of the Lumted Liability Company 1s. .
L I Sonde
[AL sl ASS:E-FLDRIDA
PROPERTIES BY AMJ LLC
(Must contain the words “Lumuted Liabihty Company, “L L.C.," or "LLC.") .

ARTICLE Il - Address:
The mailing address and street addiess of the prncipal office of the Limuted Liabibty Company 1s:

Principal Office Address: Mailing Addreys:

6555 Powerlinc Road, Suite 208
Fart Lauderdaie, F1., 1S, 33309

6555 Powerline Roud, Suie 208
Fort 1.auderdale, FL, US, 31309

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limsicd Liabihty Company cannot serve as 1ts own Registered Agent. You must designate an mdividual or

another business entity with an active Flonda registration )

The name and the Flonda strect address of the registered agent arc:

Dawvid Tupler

Name

9910 Stirling Road, Suite 243
Flonda sireet address (P.O Box NOT acceptable)

FL 33024

Caooper City
Cuy State Zip

Having been named as registered agent and to accept service of process for the above stated imuted hability company at the
place designated i this cernificate, I hereby accept the appoiniment as regisiered agent and agree 1o act i ths capaciy |
Jurther agree to comply with the provisions of all statutes relanng ta the proper and complete performance of my ditzes, and 1
am fanuar wath and accept the cbligations of my position as registered agent as provided for wi Chapter 605, F S

| D, e

[Registered Agent's Signaruré{REQUIRED))

(CONTINUED)
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ARTICLE 1V-
The wse and address of each person authorized o manage and control the Limited Liability Company
"AMBR" = Authorizd Member
"MGR" = Manager
AMBR

Annando Serranp

6555 Powerline Road, Suits 208

Fort Lauderdaie, FL, LS, 33300

AMBR

belo

Jarps Curbelo ,
1208 Southwest Bist Terrace

North Lauderdale, FL, US, 33068

(Use atiachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing;

03/03

. (OFTIONAL}
(If an efective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory fillng requirements, this date will nol be listed as
the docwnent’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

LREQUIRED SIGNATURE: (q

-
>
1
-
Signaturtol a authorized representative of a member. 32 -
This document is exce]

Lt
=
™~
.
=
T o
acCardance with section 605.0203 (1) (b), Florida Sfatues,
1 am aware Lhat any false information submitted in a document 1o the Departnent of State. ™
constitules a third degree felony as provided for in5.817.155, F.5, AR
(Al -0
Atmando Serrang i pa S
Typed or printed namc of signee g ™
$125.00 Fiting Fee for Articles of Ovganization and Designation of Registered Agent -
5 30,00 Certificd Copy (Optional)

§  5.00 Certificate of Stutus ((Optional)
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