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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name: £ X PEND LL,Q
The name of the Limited Liability Company is:

ARTICLE -addrem: 5780 SN Q54 ST @y, fottywep , Fo

The mailing address and sireet address of the principal office of the Limited Liability Company is: S0
{ncipal didress: Mailing Address:

TOMER __YARIY ' Jogs% NE 34 kS
AVENTVRA | L "33750

=

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signf%xzé;: >
> e
The name and the Florida street address of the registered ageut are: o = Z
bid '—: — Lt
PERNY  pvip 2z T
' Neme ' Mo -o T}
o, =
I NW (3 ST Hjla g2 5 9
Florida strest zddress (P.C. Box NOT accenbie) % j:'—-1 ::g
>

MIAMT m_ 33/69

City, Swle, and Zip

Having been named cs registered agent ond bo accept service of brocess for the above stated Fimited
Hability compeary at the place designated i this certificate, I hereby accept the appointment as
registered agens and agree 10 act In this capacity. I further agree 1o comply with the provisions of olf
stantes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as regisrersd agent ar provided for b1 Chapter 608, F.5.
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Rogistered Agent’s Signature
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ARTICLE IV~ Manager(s) or Managing Member{g): o
"The name and address of each Manager or Managing Meomber is as follows:

Jifle:
"MGR" = Manager
"MGRM" = Managiog Member

MGRM

(Use attachment if necessary)

ot d Tress:

TomeR  YARIV

doasa NI 74 ch

AVENTRA (FL 33§92

NOTE: An additional article must be added if an effective date iy requested,

REQUIRED STGNATURE:
90 JJQ/}///7
Signature of x member or RTATHOrized represetative-of § member,

(In socordance with section §98.608(3), Florida Stnites, the exetution
of this docoment constitutes 2n affirmation undsr the penzltics of periry
that the facts stated herein zre true.)
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Lyped or printed coms of uynes

$190.00 Filing Fee for Articles of Qrgmaizstion
3 25.00 Desipnation of Regintered Agent

5 30.00 Certified Copy (Optional)

§ 500 Cerdiicate of Status (Optional)

page2 of 2



