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ARTICLE }

NAME AND PRINCIPAL PLACE OF BUSINESS

The marne of this limited Habiliyy company shall be AVL, LIC, and the mailing addyess
und strect address of its principal office sitell bo 11983 Morth Tamiami Trail, Sujte #3132, Naples,
Filorida 34110, but it shall have the powsr and muthority to cstablish branch offices at any other
place or places as the members may desigrate.

ARTICLE I¥
PLURPOEES AND POWERS

This Kmited Hability company is organized for the purpose of crgaging in any activity or
buginess permitted endor the Inws of the United Stales and the State of Flotida and ghal} have 3l
of the powers authorized by the Siate of Florida for limited Hability companics but shall remain
subject To statufcs and ropulations of the laws of the Smie of Florida for regulating and

comtrolling busincss.
ARTICLE HI

MANAGEMENT

This limited Babilily company is to be a managsr-managed company. The elsction of
managers shall be as provided in the Operating Agreement,

ARFICLE IV =

Ze

MEMBERIBIP RESTRICTIONS gg;

=

Members shalt have the right to admit new members by unanimous consef}s -
Contributions required of new roembers shall be determined a5 of the time of admission to g
limited Hability campany. ﬂ -
-y

A member’s intercst in the Jimited lability company may not de sold or othenwisé
tansferred oxcept with opapbmous writden consent of all members or in accordance with Z’_xé‘__
provisions of the company’s Jperating Agreznient. i? s

On the death, vethroment, Tesgnation, expulsion, bankoupticy, or dissolution of 3 member,
or the sccurrenee of any other event that terminater the continued membership of a rnember in
the Nmited liability company, the remajning raembers shafl have the right 1o conlinne the
usiness on unanimous cansent of the remaining menthers,
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ARTICLE V¥
DURATION

This limitcd Hability compaay shail cxis: perpetually or weiil dissolved in 2 manncr
provided by law, or as provided in the operating agrecmient sdopied by the members and shalt
eommence s exisience on the daie of Bling of these Anuicies.

ARTICLE VI
AMENDMENT
Those articles may be amnended by 2 vote of a majority in interest of the members.
ARTFICLE vVH
TNTIIAL REGISTERED OFFICE AND REGISTERED AGENT

The strect addresy of the initial registered office of this limiled Jability company is 11983
North Tamnizmi Trail, Suire #132, Naples, Flosida 34110, and the name of the company’s imitial
registered agent for servics of process ail that addrogs s ALESSANDRA LOSCIALE.,

The undersigned being authorized represemtarive of ap inilial meraber of this limited
finbility company certifies thet this insirument constitutes the proposed Articles of Organization
of AVL, LLC.

Exceated by the undemsipned at Naples, Florida on  this q day of
2003,

(2 st edeale

ALESSANDRA. LOSCTALE, Manber
Acgcoptancs of Repistered Apcnt

Huving been narned as registered sgeat and lo sooept service of process for the above giaed
Hmited liabikity compuny =t the place designated in this certificate, } hersby acoegh the
appointment as registcred agent and agreo to act in this capacity. 1 further agres to compli Witk
the provisions of ali stafutes relating 1o the proper and complote performance of my dotied; and
wry fanifiar with and aceept the obHgalion of my position ss registered agent. i N
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MALESSANDRA LOSCIALE, Registered Agent Date *
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