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COVER LETTER

TC:  Registeatian Scction
Division of Corporatipns

susseer: R4 Aventura Investment, LLC

Naome of Limited Liabllity Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matier 10 the following:

Thomas J. Stalzer, Esq.

Nume of Person

P 2/4

688 HY 82 \vw 1)

Smith, Gambrell & Russell, LLP 3, .

Firm/Company El.é,‘}}

1230 Peachtree Street, N.E., Suite 3100 vy

Address ik

m"—‘-ﬂ

o o

Atlanta, GA 30309 s

City/State and Zip Code -“:&?W

LVirts@sgrlaw.com g
=Ml G00ress: (16 be Uscd Tor TUIire Wnmud Feport natieation) =

For further information conceming this matter, please call:

Thomas J. Stalzer

« 404 815-3501

Arca Code & Daytime Telephone Number

Nume of Person

Enclosed is a check for the following amount:

5125.00 Filing Fee D$130.00 Filing Fee & @
Certiflente of Status Certified Copy
{ndditionol copy ix encloscd)

Street/Courler Address

Malling Address

Registrntion Section
Diviston of Cerporations

Registration Sgstion

P.0. Box 6327 Clifion Building
Tallohassee, FL 32314 2661 Executive Center Cirgle
- Tullahassee, FL 32301

(((H11000137595 3)))

Divisian of Corporations

155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status &

Certified Copy

(udditional copy ix enclosed)

@374
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R4 Aventura Investment, LLC

{Must end with the words “Limited Liability Company, "L.L.C.." or “LLC,™)

ARTICLE IT - Addrcss:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princinal Officc Address; Miiling Addross:

18851 Northeast 29th Avenue 18851 Northeast 20th Avenue _ _

Harbour Centre, Suite 518 Harbour Cenlre, Suite 518 b

Aventura, FL 33180 Aventura, FL_33180 {;i}
TE

ARTICLE ITI - Registered Agent, Regrstered Office, & Registered Agent’s Slgnmu@1

(The Limited Liubility Com]:nny cannol serve s ity own Registered Agent. You must designate on individuo! or unnt@g i
-.‘

658 HY 82.vH 14

busingsy entity with un agtive Florida registration, )
o
The name and the Florida street address of thc registered agent are: A
. *Sﬁ:“‘-ﬁg
NRAI Serviges, Inc. AL
U
Noame I

515 East Park Avenue

Florida street nddress (P.O, Box NOT acceptable)

Tallahassee m, 92301

City. Slats, and Zip

Having been named as registered agent and to accept service of process for the above stated limfted
liability company at the place designated in this certificate, [ hereby accept the appoimiment as
registered agent and agree 1o act in this capacity. T further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
wccept the obligatiofls of my position :7 regisiered agent as provided for in Chapter 608, F.S..

V.
LG—AM « {{ ag

" f

- “Registered Agent’s Slgnature {REQUIREN)
(CONTINUED)
Papelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follows:

hhH

Title; Name an
"MGR" = Manager
"MGRM" = Managing Member
MGR Huge Raeitar
18851 Northeast 28th Avenue, Suite 518
Aventura, FL. 33180

"-ﬁe
[T m hor-

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (omfwmgz
dayrprnom

s.u.

(If an eilective date Is listed, the date must be specific and cannot be more than five busi
k

to or 90 days after the date of filing.)
‘(.
i‘na ,
EQUTRED SIGN ,_11 S =M
REQ IGNATURE: %: o
%a{‘ i Lt
2w

Signatufe of 2 manr an authorized representative of n member,

(In accordunee with section 608,408(3), Florida Statutes, the exegution of this documnent
constitutes an affirmation under the penalties of perjury that the facts stated herein ore trus.
I am aware that any {alse information submitted in & document 1o the Depurtment of Siate

constinates n third degree felony as provided for in 5,817,155, F.8.)
Thomas J. Stalzer, Authorized Person
Typed ot printed name of signee

Eilinp Feeys
$125.00 Filing Fue for Articles of Organization and Desipnation

of Reglstered Agent

- $ 30,00 Cortified Copy (Optional)
3 500 Certificate of Status (Optionnl)
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