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FLORIDA DEPARTMEN’I‘ OF STATE
Katherine Harris
SBecrotary of State

December 22, 2000

EMPIRE CORPORATE KIT COMPANY

r

SUBJECT: AVACOM, LLC
REF: W00D000299233

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain both the street address of the principal office ;
and the mailing address of the entity.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f:Ll:Lng of your document, pleasa
call (850) 487-6916.

Nanette Causseaux FAX Aud. #: 500000055513
Corporate Specialist Supervisor Letter Number: 000ADD064164

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 52314
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ARTICLES OF ORGRIIZATION
AVACOM, LLC
A FLORIDA LIMITED LIABILITY COMPANY _ o=

The underaignad member adopts the followlng Articles of Oraant
the provisions of ﬂ'!jge Fiorida Limited l?lablmy Compa?}y Act (t?'!g a A?i"a)fl zatlon purau

ARTICLE |
NAME OF COMPANY <
o)
The pame of the limltad liabllity company is AVACOM, LLC (the "Company™). <

ARTICLE H
PERIOD OF DURATION

The Company sshstll= terminate on Decembar 31, 2049.

ARTICLE Il
REGISTERED OFFICE AND AGENT

The address of the Company's principal office and mailil
47 Strest, Miaml, Fiorida 33155. The name and addre

7180 N.W,
registared agent in the State of Florida Is as follows:

Initial
Anthony L. Sinatra

7180 N.W, 47 Strast
Milami, Florlda 33155

ARTICLE IV
REQUIREMENTS FOR ADMISSION OF
ADDITIONAL MEMBERS

Additional persons mnaJ be admiited to the Company as members and membership
and | rE0NS upan the approval of holders of @

Interssts may be creatad s3ued to thase pe
majority int interest of the remaining membera entitied to vote.

address ls as follows:
a8 of the Company's
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ARTICLE v
DISSOLUTION AND RIGHT TO
CONTINUE BUSINES®

The Company shajl ba dissolvad upon the first to ogeyr of the foliowing:
(8) The explration of the term of the Company;
(k)  The unanimoys written consent of al; the Cempany's membars;

’c) The dsath, retirement, rasignation, Bxpulsion, dissolution or
bankruptey of g member, or any ather event which terminates the membership of g
membar In the Company, Uniess within ninety (40) days after such &vent a majority in
Intersst of all of the ramaining members agrae In writing to continue the business of tha

Company.

ARTICLE v
MANAGEMENT

e Company will ba managed !:gz Qne manager In accordance with the Company’s

Th
regulations. The name ang business addross of thy initlal manager who shall serve unti)
the first annus| meeting of members or until thelr successors arg electad ang qualified |s:

NAME ADRDRESS

Anthony L. Sinatra 7180 N.W., 47 Sirget,
Miaml, Florida 33155

ARTICLE viI
PURPOSE

The Company (s arganized for any Ial%al and lawful purpase for which a limiteq
Nabllity company may be organized Pursuant to the Act.

[signatures on next page]
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IN WITNESS WHEREGF, THE FOLLOWING MEMBER HAS EXECUTED THESE
ARTICLES OF ORGANIZATION ON THIS IHV-AN DAY OF DECEM 000.

5TATE OF FLORIDA }SS
COUNTY OF MIAMI-DADE

Befora mo parsonallty Bppeared ANTHONY L. SINATRA who [s known to me to be
:Tb haerson who executed the organization on behaif of AVACOM,

In witness whereof, | have heraunto set/my
Decembar, 2060.

o
%y, | SLVIAM, JMENES
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR B08.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited Nability company Is; AVACOM, LLC
2, The nama and addrese of the registered agent and office is:

Anthony L, Sinatra
7180 N.W. 47 Street
Mlami, Florida 33155

Having been named as registered agent and to accapt sarvice of process for the above
stated limited Hability company at the place designated in this cartificate, | heraby accept
the appointment as reglstered agent and agree to act In this capacity. ) further agree to
comply with the provisions of all statutes relating to the proper and complate parformance
of my dutias, and ) am famlliar with and aceept the abliggtjons of my position as reglstersd
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