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2024-08-01 19:50:36 GMT From: Lyslei Chirica

Te: Flori.da Dapt of State Page: 2 0f 3

ARTICLESOFORGANTZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLE L - Nume:
The name of the Limited Liahility Company s

AMB TWO DEVELOPMENT, iLLC
(Must contan the words “Limited Liabitbty Compuny. “L.L.C.." or "LLC.™)

ARTICLE 1L - Address:
The mailing address and street address of the principal office o' the Limnted Liability Company is:

Principal Office Address: Mailing Address:

1703 MW TR H AVE I723 W 760 E ANV
BORALTL 33128 DORAL FL 324

ARTTCLE NI - Registered Agent, Registered Office. & Regintered Avent’s Signature:
{The Lemted Liability Company cannot serve as its own Registered Agent You must designate an individual ar

another business eniity with an active Florida registragion )
The name and the Ftarida street address of the registered agent are

ELO ENTERPRISES, INC,
Name

T NW BOUA HATON RBEVDY 2002
Flonda street addiess £P O Baax 3OT aceepablen

BOCA RATON FL 3343

City State Zip

Hercimy been naned as regisiered agent amd io aeeepr servive of process for te above sigred fimised fiabiling company af ihe
place desighared in ihis cerificare, | hereby accepr the appomantens ax regisicred ageni and agree 10 act in this capacuy. |
further agree o comphawint the provisums of afl statues relaring o the proper and complete performance of myduaties, and

am jomilice with and accept the obiigaiions af me pasition oy registered ageat as provided Jar e Chopier 605 F 8.
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From: Lyslai Chirica

Ta: Flarida Dept of Stats Page: 3af 3 2024-08-01 18:50:36 GMT

ARTICLE V-
I'he name and address of cach person authonzed o manage and eontsal the Lamiued Liahlity Gompany

h¥ and Adde

Titte:

"AMBR"™ = Authonzed Member

“MGR" = Manager
NMOR VITOR BOROBIA MAROS
1723 NW 79T AN
DORALFL B0

(Use attachment it necessary)
(OPTIONALY

ARTICLEV: Elfective date, if other than the date of fibing.
(11 an etfective date is listed, the date wnast be specific and cannot be mare than five business days prior to or 9 days after

the date of filing.)
Note: It the date inserted in thus block does not meet the applicable statutory tilng requitements, this date will not be listed us

the docunent’s effectve date on the Deparument of Stae's 1ecords

ARTICLE VI Other provisions, i any,

REQUIRED SIGNATURE: /.
dl;m f\-pbm =y ”"f‘bwl‘“a—— o5

Signature af a member or an author ized representative of 2 member

This document 15 executed in gecandance with seetion 603 0205 (1 (b), Flunda Statutes.
I am wwarte that any Lalse information subnitted in a Jucement to the Deparument 0[ Suu
-
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constitutes a third degree seleny as provided for in s 817 135, F.8
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VTR BOROBTA MAROS = Aanager a J
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