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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LYABILITY COMPANY
&2

&
ARTICLE I - Name: V«t ‘5’4’ K}
The name of the Limited Liability Compeny is: A g I Properties, LIC “at /2
GG
"gj,(/?‘ O
o s 4
ARTICLE II - Address: d:%-.‘\ %’o &g
The mailing address and street 4ddress of the principal effice of the Limited Liability Company 1s:°¢ Pz O
2875 NE 191 Street $404, Aventurs, Floriea 33180 (%«7/} fol
2N
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: ‘2743’

The name and the Plorida street address of the registered agent ars:
Banford N. Rainhard, P.A.

Name
2875 NE 19] Stre=t #404
Flarida stress address (P.O. Box NOT zcceptable)

Aventura pf, 33180
City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
fabtify comperry at the place designoted in this certificate, T hevehy aceept the appointrent as
registered agent end agrea lo act in this capatity, ther agree to comply with the provistons of all
ey, and J am familigr with end
apier 608, F.5.

Fd Rapistsred Agent's Signanire

(An additional artjeldmust by added ifan effactive date is requested)

Signifiupeof » meniber or An authorized Tepresentstive of o member.

{In aceardanee wilh section £08 408(3), Florida Statutes, the axecution
ol Lhis daeument ponstituzes an affirmation under the penglties of petjury
that the fagts stated horein are lrue.)

Sanford M. Reighard
Typed or printed name of sipnee
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