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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is;

SIR 8693, LLC
(Must consin the words “Lirzited Liability Company, “L.L.C." or "LLC.")

ARTICLETI - Address:
The mailing address and strect pddress of the principal ofice of the Limired Lizbikity Company ia:

Principsl Office Address: Malling Address:
20225 NEJATH CT - UNIT K41} 20225 NE 14TH CT - UNIT #41)
AVENTURA FL 13180 AVENTURA, FL 33180

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signsture:
{The Limited Liability Company cannqt sorve as its own Registered Agent. You must designatc an individual or
anpther business entity with an ective Florida registration.)

The name and the Florida street address of the registerad agent are;

CABANAS & ASSOCIATES, PA
Name

8330 NW 52ND TERRACE - SUITE 5208
lorida street address (P.O, Box NOT acceptable)

DORAL FL 33156
City State Zip

Huving been named ns regisiered agen: and to accept service of process for the above stased limited fiability company at the
pluce designated in this certificate, I hereby accepi the appointrnent as registered agent and agree (0 act in this capocity. |
further agree to compiy with the provisions of all sianes relaring to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my pasition{s reflster, as provided for in Chapter 603, F.S..

egistered Agent's Signature (REQUIRED)

(CONTINLED)



ARTICLE TV-
Thc name snd address of sach person autharized to rannage sed control the Limited Linbillty Compasy:

"AMBR" = Authotized Member
"MGR" = Manager
AMBR SALOMON DANIEL POLIWODA

20225 NE 39TH CT - URIT 411
AVENTURA. =L 33750

AMBR MANUEL CARLOS POLIWODA
20225 NE MTHCT - UN[T 411
AVENTURA FL 33180

AMEBR. ABIGATL POLIWODA

20225 NE34TH CT - UNTT #2411
AVENTURA, FL 33180

(SEE ATTACHMENT)

{Use atachment if necessary)

ARTICLE V: Effective dat, if other than the date of filing: N/A _ - (OPTIONAL)

(I an effective date iy listed, the date mmst be specific snd eannot be wmore then five business days prior to or 90 days after
the date of filinp )

[ote: Ifthe date Insaried ir: thiz blook daes not mect the applicable stanstory filing requircments, this date will not be listed as
the document’s effactive date op the Department of Stare's records,

ARTICLE V1: Other provisions, ifany,

N /A
e e /"_'-_“__‘\
e | N D
REQIUIRFD SIGNATURE:
Y mﬁj U Jﬂ@” ~N

Slgmlur-inf a member o7/an authorized ropresontativedf 4 member.

This document & executed in gfeordance with seetion 695.0203 (1) (b}, Florida Statues,
1 2 aware that dny falae infbrfnotion submitiad in & docurnent to the Department of Stae
constinztea » third degres &frﬁly as provided for in 5.817.155, F 8.

MANUEL CARLOS POLIWODA
Typed or printed name of signec
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ARTICLE TV. (CDN Tia) UE&)

The name ar.d address of ench person authorized to manage and contro) the Limited Linbility Company:

Title; Name and Addreas:
" R™ = Authorlzed Member
"MAR" = Manager

AMBR JACQUELDBNE SABINA POLIWODA

20225 NE 34TYH CT - UNIT 471

AVENTIJRA, FL 33180

AMBR RAQUEL SHARON POLIWODA

20225 NE3ZTH CT - DNIT 414

AVENTURA . FL 33780
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