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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE T—Name; Park Ave. Bros. LIC
The name of the Limited Liability Company i:  Park Avenue Bros. LLC

T oo
ARTICLE I: Address: 2Ll Gables 3 ) LW
The malling addtess and street addyess of the prinelpal office of the Limited Liability == =
Company iIx: 13 Antilla Avenue, Coral Gabley, Florida 33134 >- B
o= 3
ARTICLE UT: Regisiered Agent, Replstered CHfice, S Registered Agemt’s Slpaature: ‘: < 32
T
The name and the Florida street address of the vepistered agent are: o5 @
s

doli
Name

11 Antilla Avenne
Florida strect address (PO Rox NOT acceptable)

3
City, State and Zip

Having been named ay registered sgent and to accent service of process for the above stated
Limited linbility company at the place deslgnated bn this cortificato. I herchy neeepi the
appointment as registerad agent wnd agree to act in this capacity. I further sgree to comply
with the provisions of ol statutex refating to the proper and complete performance of my
dutics, and I am famillar witk and accept the obligations of my position as registered agent
as provided for in Chapter 608, F.8.

?iﬂﬁhibgéhnaéhﬁma_L.n__*,
\Registered Agent’s Sighature
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ARTICLY. IV - Management (Check box i applicable.)
__ The Limited Linbility Company is to be manuged by one masager ar mors manngers

and ig, thercfore, 2 managet-managad company.
{4n additional article must ke added #f on effective date is requested)

EEE' titve of & %umlm- or an awthorized reprosentative of 3 member. ]
1, ¥loclds Statmtey, the extenton of this doenment cometittton 2n

e
(e accordance with secfion 608.408(3 I
aifirmation mader the pemition of pecjury that the facty spted hercla are troe) b =
Typed ar printed name of signce E’E >
:t"“l =
[N
o
S
s

Joe andolina
11 Anxilla Avenuns
Coral Gables, ¥I. 33134

Momtl Kyle

1228 West Avenue

#4041

Miawi Beach, FL. 33139
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