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Docusign Enveiope ID: DF427EAA-CO81-4DBF.976F-85408 200 E884

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The neme of the Limited Liability Compaay is:

1518 PROPERTY MANAGMENT, LLC
{(Muat contain the words “Limited Liabllity Corpany, "L.L.C.," o "LLC."™)

ARTICLE I - Address:
The mailing sddress and street address of the grincipal cffice of the Limitec Liability Companyis:

Principa] Offlce Addresy: Mailng Address:
439} COLLINS AVE 4401 COLLINS AVE
SUTTE L518 SUITE 3205
MIAMI BEACH, FL 33140 MIAMI BEACH, FL33140

ARTICLE III - Reglutered Agent, Reglatered Office, & Replatered Agent's Signature:
(The Limited Lisbility Company cannot sarve as lis own Registered Agent. You must desigoale an individual or

snothrer business catity with an active Florida registration.)
The nume and the Florida street address of the registered agent ase:

MICHAEL KANCOV

Name

440! COLLINS AVE, SUITE 305
Fiorida street sddresa (P.O. Bea NQT accepable)

MIAMI BREACH FL 33140
City Slate Zipn

Having baen ramed as registered agent and 1o accept service of process for the abave stased ibnised Hability company at the
place designated In this certificale, [ herghy acceprihe appointment as reglstered agent and agree to act in thiy capacity, !
Jurther agrea w comply with the provitions of all statutes relating to the proper and complaie perforniance of my duties, and [
am fawmillar with and accepi the obligutions of my position as registered agent cx provided for in Chapter 603, F.5.

QoauSlgmed ay:

Vs
g tered Kgeat's Signanue (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and sddress of each person authorized to manage and cortvol the Limsited Linbility Company:
Title: Damegnd Address:

"AMBR" = Authorizeé Member
"MGR" = Manager

AMBR MICHABL XANDGV

481 CC  AVE, SUITE 3108
MIAMI BEACH, FL, 37140

{Use enachmert if necetsary)

ARTICLEY: Bfective date, if other than the date of filiag: {OPTIONAL)
(1 an effective date s ilsted, the date muat be spectfic and caneot be more than five business days prior to or 90 days a’ter

the date of flling.)
Note: [7the datc insrted in this block daes not mee: the applicable stanitory Hling requirernents, tais dats wiil pot be listed a1

the document's effective date o the Deparanent of State’s racords.

ARTICLE V1; Other provisions, if any.

REQUIRED SIGN Bted by
]Wi 74
f

S—Ig‘nnmr!vﬂfnuﬁ?emher or sn authorized representative of « member,
This decument Is exccuted in accordance with sectior: 605.0203 (1) (b}, Flotida Statutes.
L am awwre that any fslse informnion submitied In & document tc the Departmont of State

constisutey g ct_xhvd degree folony as provided for in3.817.155, F.§.

MICHAEL KANDOQY
Typed or printed came of signez
A ~3
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