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ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY
ARTICLEI - Name:
‘The name of the Limited Liability Company is:
AMMARIRD L C
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."
ARTICLE 11 - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:
Principa) Office Address: Maillng Address:
200 SANS Soull B8LvD SAME
# 709
N MIAMI _EL 3377 ns
’ ‘.ﬁ g
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: —. =
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individ unl = -
another business entity with an active Florida registration.) I~ ; = .
wy - | —
The name sad the Florida street eddress of the registered agent are: : E -
. e '
ADELA M _MAL IN - =
* Names 9 - o N
2/00_SANS SOUC BevD, H# 70 &

Florida street address (P.O. Box NOT acceplable)

N MIAMI  FL 3374/

City Statc . Zip

Hoving been named as reglstered ageni and to accept service of process for the above stated limited liability compary at the
place designated in this cerilficate. 1 heraby accept the appointment as registered ageni and ogree 1o act in this capacity.
furtker agree to comply with the provisions of alf siatules relaling to the proper and complele performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as pmwdcd for in Chaprer 605, F.5..

‘(,
chmcred Agent's Slgmlurc (REQUIRED)

(CONTINUED)
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| ARTICLE VI: Other provisions, if any.

ARTICLE IV. R
The name and eddress of each person authorized to ruanege and conirol the Limiied Liability Company:

Jitle; Name and Addresy;
"AMBR" » Authorized Member
“"MGR" = Manager
AALY ADELA M. MARIN
e/ 100 SANS Bouc] BVl FE 20T
Al H.‘AH!, EL 3318y

(Use attachment if necessary)
. (OPTIONAL) i

ARTICLE V: Effective date, if other than the dare of filing:
(If an effective date is listed, the date must be specific and caunot be more than five business days prior to or 30 days after

the date of filing.) .
Note: If the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as

the document s effective date on the Department of State's records.

REQUIRED SIGNATURE: O f %’{
\ : W

Signature of 4 member or ¥h suthorized representetive of & member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutey,
[ am nware that any false information submitted i & document to the Departmgntof St
b o~

constitutes a third degree felony s provided for ins.817.155, E.S. . -
AbELY M. MARIN T =
Typed or printed name of signee S I LD
. - - f
' : I r-[ -
= .
@ L
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