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ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 - Name:
The name of the Limited Liability Company is:

1465 Bay Laurel Dr, LLC
(Must end with the words “Limited Liability Company. “L.L.C.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiluy Company 1s:

Principul Office Address: Mailing Address:
18241 NE 20th Ct 19241 NE 20th Ct
North Miami Beach, FL 33179 North Miami Beach, FL 33179

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an acuve Flonda registration.)

v BB

The name and the Florida street address of the registered agent are: S f_?
S -

Panoramica Sur LLC - o=
Name -,.- - ™~

PRE A

19241 NE 20th Ct :ﬁ,-: -0
Florida street address (1.0, Box NOT acceptable) r*:]. o IE
e —_—

North Miami Beach £ 33179 nE
City Zip m

p.2

THaving been named as vegistered agent and o aceeplt servive of process for the ubove stated limited lability company at

the place designated in this centificaie, L herehy accept the appoinimeni as registered agent and agrec o act in this

capacity. 1 further agree (o comply with the provisions of all statutes relating to the proper und complete performance

af my duties, and I am familiar with ane aceept the obligations of my: pusition «s registered agent ay provided for in

Chapter 605, F.5..

o

Registered Agcr}@Sﬁ,ﬂan&re (REQUIRED)
Pedro Pablo Salgado Gil

{(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Lisbility  Company:

Name and Address:

Title:
"AMBR” = Authonized Member
"MGR" = Muanager .
AMBR ™ Panoramica Sur LLC

19241 NE 20th Ct
North Miami Beach, FL 33179

235 Studio 6 LLC
19241 NE 20th Ct
North Miami Beach, FL 33179

AMBR

{Use anachment if necessary)

ARTICLE ¥: Effective date, il other than the dawe of {iling: AOPTIONAL)
(If an effective date is listed. the date must be specitic and cannot be more than five business davs prier to or 90 days after

the date of fillng.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member nuthorized representative nf a member,
(In accordance with section 645.0203 (1) {b). Florida Statutes, the execution of this dozumcnb-a

constilutes an affirmation under the penalties of pu.r}urv that the facts stated herein are true. .-~_9_
i am aware that any false information submitted in a document to the Department of. Siatc s
constitutes a third degree felony as provided for in 8.817.155, F.S.) - r_C__: by
. cr i
Pedro Pablo Salgado Gl T R )=
Typed or printed name of signee A il
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