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ARTICLES OF ORGANIZATION
OF

@ AV-RO,LLC.
A Limited Liabflisy Company

ARTICLEI- NAME

The name of the limited liability company ("Company") is: AV-RO, L.L.C.

ARTICY.E I - ADDRESS

The mailing and street address of the Company's principal office is: 20801 Biscayne
Boulevard, Suite 505, Aventura, Florida 33180.

ARTICLE IT] - DURATION

The Limited Lizbility Company shall commisnce its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Company's existence shal] be
perpetual unless the Comnpany is ezrlier dissolved ag provided in these Axticles of Organization.

ARTI - OSE

This Limited Liability Company is organized for the purpose of transacting any or all lawfu}
business for which a Hmited liability company may be organized pursuant to Chapter 608, Florida
Statutes, as amettded from thne to fime,

ARTICLE V - MANAG NT

The Limited Liability Corapany is to be mznaged by a manager or managers and the natme
and address of such manager, to serve unti} a SUCCessor or successors are elected and qualified is:
Jeffrey M. Perlow, 18305 Biscayne Boulevard, Aventura, Florida 333180, T

F, Vi - ADMISSI DITIO ERS i

Members of the Company have the right to admit new members. Additional members m}ajr
be admitted only on the unanimous written consent of the existing members, and the existing
members shall determine the amount and nature of contributions by new members at the time the
new members are admitted. 2
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CLE - IgCco BUSINESS

The remaining members of the Company shall have the right to continue the business on the
death, retirement, resignation, expulsion, bankruptey or dissolution of 3 member il aceordance with
the Operating Agreement.

Signature %’ Tiember or en suthorized representative of a member

{In accordsmce with Section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes ag affirpation under the
Penalties of perjury that the facts stated hersin are troe.)

Brian E. Port . o -
Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.4 15 0R 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TO

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the fimitad Hability company is' AV-RO, L.L.C.
2 The name and the Florida stroet address of the registered agent is:

DADE COUNTY CORPORATE AGENTS, INCY"
Suite 505 LQZO] 10
20801 Biscayne Boulevard
Aventra, Florida 33180

Having been named as registored agent and to accept service of process for the above stafed
limited liability company a2t the blace designated in this certificate, I hereby accept the
Appointment ss registered apent and agree to act in this capacity. I further agree to comply
with the provisions of all statntes relating to the proper snd complete performance of my
duties, and I am familiar with and accept the obligations of my position as vegistered agent.

DADE COUNTY CORPORATRE AGENTS, INC.
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