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ARTICLES OF ORGANIZATION
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VENTURE BROTHERS DEVELOPMENT, LLC * am‘ms@&??fgf’;}"g A

4 Lirited Liability Company

ARTICLE I - NAME

name of the limited Lability company ("Company™ iz VENTURE BROTHERS
DEVELGEMENT, LLC

LE}I-AD

"fhc mailing and street address of the Company's principal office is: 3565 N.E. 207" Street,
Suite A:S, Aventura, Florida 33180,

ARTICLE I - DURATION

The Limited Liability Conipany shall commence its existence on the date these Asticles of
Organization are fled by the Florida Department of State. The Company’s exisience shall be
perpetugl unless the Company is earlier dissolved a5 provided in thess Axticles of Organization.

ARTICLE IV - PURPOSE
Ihis Limited Liability Company is organized for the purpose of transacting any or all lawful
business for which a Himited liability company may be organized pursuant to Chaprer 608, Florida

Starares] as amended Sam time 1o time.

ARTICLE V - MANAGEMENT

The Limited Liability Company is to be managed by 2 manager or managers, and the name
and addiess of such managers, to sérve until a successor or successors are elected and qualified are:
DANIEL MAMAN and JACOB MAMAN, 3565 N.E. 207% Strest, Suite A-5, Aventura, Florida
33180,

ARTICLE VI - ADMISSTON QF ADDITIONAL MEMBERS

Mewnbers of the Company have the vight to 2dmit new members, Additional members may
be admitied only on the unanimous Wwritten consent of the existing members, and the existng
members shall determine the amount and nawere of contributions by new members at the time the

new members are admitted.
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The remaining menabers of the Company shall have the right to continue & §§§%§%§Xﬂm STATE
death, retivement, resignation, expulsion, bankanpicy or dissoluiion of 2 member in accordanc Yhaf LORIDA
the Operating Agreement.

Signarure of 3 member or an authorized representative of & member

(In accordance with Section 608.408(3), Florida Stamies, the
execution of this affidavit consfitutes ap affirmstion under the
penzliies of perjury that the facts stated herein are true.}

Brien £. Port Bsq. 28 Authorized Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF =1L, E D
REGISTERED AGENT/REGISTERED OFFICE
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SECRETARY OF ST
ANT TOTHEPROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES I, Qé% A
NDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TQ

NATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STAYE OF

DA, f

[he name of the limited liability company is: VENTURE BROTHERS DEVELOPMENT,

The name apd the Florida street address of the registered agent is:

DADE COUNTY CORPORATE AGENTS, INC.
Suite 100
189G1 N.E. 259" Avenuc
Avenura, Florida 33180

been named as registered agent and io 2ecept service of process for the above stated
liability company at the place desigpated in this certificate, X hereby accept the
ment as registered agent and agree to act in this capacity. T further agree to comply
provisions of all statutes relating to the proper and complete performance of my,

duties, and Y am familiar with and accept the gbligations of my position as registered agent.

DADE COUNTY CORPORATE AGENTS, INC.

N b

ﬁr;__ Qﬁrl” A U Signature
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