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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limijted

Liability Company:
AVENTURA BEEART CENTER, LLC

ARTICLE II - Address of Limjted Liability Company;
2845 AVENTURA BLVD., SUITE 249

AVENTURA, FLORIDA, 33180

ARTICLE III - Registered Agents Name, Registered Office Address, & Registered Agent’s
Signatuye;
RICHARD A, BERKOWITZ

ONE SE THIRD AVENUE, 15 FLOOR
MIAMI, FLORIDA 33131

Flaving been named gs

registered agent and to accepl service of process for the above stated limited
linbility company at the place d

esignated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. I further a
all statutes relating to the zroper

gree to comply with the provisiong of
and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S..
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Registered Agent’s Signature

Article IV - Management (Check box if applicable.)

The Limited Liability Com

pany is to be managed by one mangager or more managers and is,
therefore, a manager - managed company.

S

i 8 z.

Signature of 2 member or an authorlzed representative of a member, &= =
RICHARD A. BERKOWITZ ~ =

Typed or printed name of signee = =
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Prepared by:
H ace! Industries, Ing,
QD“' l C"ﬂl 54 Northwest 111h St

Miami, FL 33136
3051 358-2571




