FILED

Jul 11, 2002 8:00 am

LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) y 07-11-2002 90252 019 ****50.00

DOCUMENT# [(-Olo000 /6022

1. Entity Name

fegyegruﬂf}/ L.L.cC.

“52. Principal Placgéo;; B.:usiﬁess.w ‘ : ..3 M\al‘lng.AddreSS — o : 9 7 0 1 0 1
363 NE 212 ST.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 2 4, FEI Number Applied For
AVvENTY ﬁﬂ" £ S-4/$3/5 & Not Applicable

Zip Zip Country $5.00 Additional

§. Cerificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

DAVID KaHA

Name
: Strect Address (P.O. Box Nui is Not eptabje)
&) b ). Jo/

A (Apind BA FL | 855

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or baoth, in the State of Fiarida,

SIGNATURE

Signature. \yped of printed name of registered agant and tide if applicable. . DATE

9, MANAGING MEMBERS/MANAGERS
TITLE Ab Ine Memd 57
NAME ¢ DERZA VI

STREET ADDRESS <+ T
CITY -ST- 2P 346 3 ATJ—EM}’ . 33780

TITLE

NAME

STREET ADDRESS
CIry-S1-2P -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME =
STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

: CETY-ST-IIP* a b

11. | heroby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 118 07(3)(|) Florida Snatules { further cerify that the information
indicated on this report is true and accurate and that my signailure shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: v P -

SIGNATURE AND TYPED OR FRINHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Daytime Phone ¢

~CR2E083B (12/01)




Attehaet 770/2

96 N. Feder ;
Fort La Florida 33308
Telephone: (954) 568-1520

t
Y. David %ahan, A
ATTORNEYS AT LAW Facsimile: (954) 568-1949
' ' E-Mail: dkahgg@gvrealty.gom

fte ™

September 12, 2001

Eau!
P
il

L2

Via Federal Express ) _
Florida Department of State q \Sg ,
Division of Corporations \ v
409 E. Gaines Street o -
Tallahassee, FL. 32399 S : T -
Filing of Articles of Organization of Seaventura, L.L.C.

s

i Re:
Ladies/Gentlemen:
Enclosed please find an original and one photocopy of the Articles of Organization of

Seaventura, L.L.C. for filing with the Secretary of State, together with a check in the amount of
$155.00, representing the fee for filing and obtaining a certified copy of said Articles.
please do not hesitate to contact me. Thank you for

In the event you have any questions,

your assistance in this matter.
A self-addressed stamped envelope is included for your return of the certified copy of the
filed Articles. | [O0CO04S832 78—
-38/17/01-—01005--002
wR¥A]R5, 00  #k155, 00 .
Very truly yours, e
DAVID KAHAN, P.A.
David Kahan

EddinhamDacs\Letters.01 - PA\Secretary of Stite - Filing Articles of Grganization.01.doc

VA014 3366

VLS 40 3

0€ 4wy o CENT
a3



AUG. 14,2001 T1:54A%  EQLITY vmuéﬁ T ’?‘."‘7&,/0/ W0, 7197 B 2

« 3 \ ; % ; 7 7e, /0
ARTICLES OF ORGANIZATION FORFLORIDA, LIABILITY COMPANY

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

Seaventura, L.L.C.

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

4000 Island Blvd., Apt. 2206, N. Miani Beach, FL 33140
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
David Eahan
Name

3696 N, Federal Highway, Suite 101
Florida strest addyess (P.O. Box NOT accepinble)

Ft, Landerdale FL 33308
City, State, and Zlp

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this caparity. 1 further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.
wel S

Registersd Agent’s Signature

Article IV - Management (Check box if.applicable.)
[ The Limited Liability Company is 10 be managed by one manager or more managers and i,
therefors, a manager - managed comrpany. '

(An additional article must be added if an effective date is requested)
X ,_@ |

Signature of a member or an authozized representative of @ member.

{In accordance with section 608.408(2), Florida Statutes, the sxecution e
" of this document constitutes an affirmation under th: penalties of perjury —n =
thar the facts statad herein are true.) ;g o
M I
o TO
Arie Derzavich . . g,’::‘f,' -
Typed or printed name of signes =< ¥ o=
Filing Fees: . L Lo - ﬁ;: =z <
$100.80 Fitinf Foe for Arficles of Organization o=
S 25.00 Designation of Registered Agent =22 0
2o

3 30.00 Certified Copy (Optional)
3 3.00 Certificate of Status (Opclonal)
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R L N S MiguelJ Rodrlguezg
N LT Sl C e e s : oo Managtnngrector/CPA
B U R S T Y Dpavidr KinzbruRner ..
t R PR . L - v T DrrectorofTax&AccounnngServnoestPA-_
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“

D1v1s1on ofCorporatlons T R

' Registration Section_ -"- . ~ " ., -~ U AT At S

N T T e John A. Conlgllo
: C . AP Dlrectoromea\IBusmessSolunons/CPA

y 409 E.: Gaines Street- « _ R U i
C Tallahassee FL 32399 T TP A S A I o
: Accompanylng is the lelted Llablhty Company Umform Busmess report for L
! Seaventura, LLC R TR e e o ) h
- - ' LT . '_,-‘ 1 Lot A . ; ._._,‘ . .
-7 “The report had not been filed prev10usly because the taxpayer moved and the orlgmal L
i report was not reeelved e _ ‘ :
L Aecordipg’ly;- ple_ase W'a'ii/e‘a'r'ly perialties that may otherwise result.
e Simeerely,” VL =0 T Te e T e
y gudl ). Rodriguez, . /- /" oo L SR o
anaging Director [ - ST R T (
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