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ARTICLES OF ORGANIZATION ivmfl LAY OF STATE
AL .h, }l p&s
0AV I, LLC otk FLORIDA

(a Florida limited liability company}

The undersigned, desiring to form a limited liability company under the Florida
Lunited Liability Company Acl, codified as Chapter 608, Florida Statutes, do heoreby
adopt the [ullowing Articles of Organization (or such compeny:

f. Name: The nume of the himifed liability comparny is:
OAV ], LLC

1. Duration: ‘The period of the Company's duration shall be perpetual.

3. Purposes:  The purposss for which this Company is being formed are to
engage in any aclivities or business permitted under the laws of the State of
Florida,

4. Address: The mailing address and sireet address of the pripcipal office of the
Company is:

2124 NE 16" Avenue
Fort Lauderdale, FL 33305

S. Registered Agent:  The nume and the Florida street address of the registercd
agent are:

Incorporating Services, Ltd.
1540 Glecnway Drive
Tulluhassee, FI. 32301
6. Maunager: The Compeny will b¢ managed by its member.

IN WITNESS WHEREOF, the undzrsigned rized age the organumE w0
Member has hereunto set its hand and scal as of the duy of

Anitra D. Lanezi, Authorized A gca
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT
QAV I, LLC

Having been numed as registered agent and 1o uccept serviee of procass for the
above stated limited ltability company at the place designated in this ceriificate, |

herchy accepr the appointmens os registered agenr and agree 10 acl n this
capaciry. 1 further agree to comply with the provisions of all starutes reluting 10

the proper and complete parformance of my duties, and [ am familiar with and
accept the nhiigations of my position as registered agent as provided for i
Chapter 608, Florida Statules.

Address;

Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassce, FL. 32301

Incorporating Services, Ltd,

By: ;W_.QZ_A ne __
el¥ssa A. Murry, Aepistainf )Secretary

Dale: 2/18/2010
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