L 0¥0000 3

/9

Florida Department of State
Division of Corporations )
» Te) S ? "'P,“\‘ - wa
Electrﬂmc Flll_l':tg Clover-Sh'eet A ; ECPEf RYOFS TATE

i , }fS\LL.ﬂ«_}m‘;"SgrE. FLORIDA |
Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top #nd bottom of ail pages of the document.

(((H104000104819 3)))

Note; DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet.

=

.

To:
bivigion of Corperations
Fax Number s (B50)205-0383

From:
Account Name : EMRPIRE CORPORATE KIT COMPANY
Account Number : 072450003255
Phone : (3D5)634-3694
Fax Numbexr t {303)633-96%6

LIMITED LIABILITY COMPANY
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Glenda . Hood TEEEE;@ESSEE, FLORIDA

May 14, 2004

EMPIRE

£

SUBJECT: AVENTURA POINT INVESTMENTS TLC
REF: WO4000018717

We recaived your electronically transmitted doaument. However, the
dosument has not bean filed. Plezsa make the following corrections and
refaxr the complete decument, inoluding the electronic filing cover sheet.

The document is illegikle and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days ox your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6094.

Agnes Lunt FAX Aud. #: BE04000104819
Docunent Speclalist Letter Number: 004R00033651
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ARTICLES OF ORCANTZATION i :
FOR FILED
FLORIDA LIMITED LIARN ITY OOMPANY
The e of e Liiec Lizbiiy Goropeny I _SECRETARY OF STATE
AVENTURA POINT INVESTMENTS LLC TALLAHASSEE, FLORIDA :

ARTICLE I - Attdreas:
The mailing address and sweor sddress of e principal office of the Limited Linbility Company is:

Princinal Office Address: Mailing Address:

785 Crandop Blvd. 785 Crandaon Blvd.

Bulte 1702 Spite 1702
Key Biscayne, FL 33149 Xey Biscayne, FL 331489

- ARTICLR Y - Registored Agent, Registernd Office, & Registered Apmt's Signature:
The neme and the Flarida soeer sddreas of the registered ugent am:

METANDRO RANIRET

MNamo
2151 W.E. 68 Btrewt Suite 209
Plofds sirext addraay (.0, Box NOT acccptable)
Fo. Lagderdales Fl. 33308

Hou OO0 10114
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ARTICLE YV- Wianager(s) or Mansging Member{s):
The name anct address of each Manager or Magaging Member is as follows!

Title Nams gnd Address:

"MGR" = Manager 000 MAY 18 A 455
"MGRM" = Managing Member

MORM SARA PLANA SECRETARY OF STATE

785 Crapdvn Biva. suize 1707 'L-AHASSEE, FLORIDA

Xey Biscayn&. FL 33149

(Use attachment if necessary)

NOTE: An addirional article must be added o an effective date is requested,

REQUIRED SIGNATURE:

Siguators of » ongmber or AR autharized represcntative of £ member,

(In sccordance with section 602 403(3), Focida Shatulet, 1he execution
of this document constitutes an sffirmation under the penthice of perjury
that €& faets seaied herein ava i}

BARA PLANA
Twped or privted name of signes

Filiny Faga:

S100.00 Fikug Fee lor Articly of Organization
$ 2500 Deslenetion of Registered Aguat

£ 30.00 Certificd Copy (Opilonsly

§F 500 Cartilicate of Stetos (Optional)
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