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FILED
ARTICLES OF ORGANTZATICN FOR FLORIDA LIMITFD LIABILITY COYPANY : = -

ARTICLE I - Name: W KAY 28 AM 8: 32

The name of the Limiied Liability Company ig:

. N . ‘, R I
STEWART PREMIER MANAGEMENT LLC Tallaticsin, FLERIDA
(Must contair. the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Lrincipal Office Address: Maily d

9925 3W 21 8T 9925 SW 21 3T
MIAMI FL 33165 MIAMI FL 33165

ARTICLE I - Registered Agent, Registered OfTice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

SALVADOQR STEWART
Name

9925 SW 2] 5T
Florida strect address (P.0O. Box NOT acceptable)

MIAMI FL. 33165
Cuty Stzte Zip

Having been numed us registered agent and 1o avcepi service of provess for the vbove siated limited fiability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capaciyy. |
JSurther agree to comply with the provislons of all statutes refating io the proper and comiplere performance of my duttes, and |
am famificr with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S.

ML
Rephslered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

'he name and address of each person authorized to manage and contro! the Limited Linbility Company
Titls;
"AMBR" =

Mame and Address;
Authorized Member
"MGR" = Menager
AMBR SALVADOR STEWART
9925 SW 21 ST
MIAMIFL 33165

(Use anrachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: -
the dute of filing.)

. (OI'TTONAL)

(If 10 cffective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

ARTICLE VI: Other provisions, il any

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be list=d as
the document’s effective date an the Depariment of State’s recards

Yy
Tl
REOQUIRED SIGNATURE: 3
B ) %
Signature of a member or an authorized representative of a member

This Jocument is executed in accordance with section 605.0203 (1) (b), Florida Statdies,

. o
! am aware that any folse information submined in 2 document to the Department of S"au:
cons:itutes a third dcgrce felony 25 provided forins.817.133, F.S.

SALVADOR STEWART
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Typed or printed name of signee

Eiling Fees:

$125.00 Filiog Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificnte of Status (Optional)

From. Yane: Avila



