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ARTICLES OF ORGANIZATION FOR FggRID‘A LIMITED LIABILITY COMPANY
AVENTURA OFFICE CENTER, LLC.

ARTICLE I Name;
The name of the Limited Liability Compeny is:
AVENTURA OFFICE CENTER, LLC.

ARTICLE I Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

19300 W, Dixie Hwy. Suite 12
North Miami Beach, FL 33180

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida Street Address of the registered agent are;

Leonardo A. Roth, Esq.
Roth, Rousso, Katsian & Schnexder, LLP.
18851 NE 29" Avenue, Ste 500
Aventura, FL 33180 s
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X.. The Limited Liability Compmymtobemagedbymemamgm’sandihe name and address of
the managers are:

1. Jorge Raul Pack: 19300 W. Dixic Hwy, Suite 12, North Miami Beach, FL 33180
2 Eduardo Raul Funes: 19300 W. Dixie Hwy, Suite 12, North Miami Beach, FL 33180
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