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ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMEPANY

ARTICLE I - Name;
The name of the Limnited Liability Company is:

5 AV, LLC, a Florida Limited Liability Company
(ivTuat end with the words "Limited Tisbility Company, “Limited Compuay” or their shbreviation "LLC.” or "L.C..")
ARTICLE X - Address:
The mailing eddresy and street address of the principal office of the Limited Liability Company is:

Priycipal Office Addyess; Mailing Address:
501 Brickell Key Drive, #103 Samne

Miemi, FL 33131

ARTICLE INT - Registered Agent, Registered Office, & Registercd Agent’s Signpatore:

{The Lumited Liability Company eaanaf serve as its awn Registered Ageat. Yoo wast desiphme m individual oenfther g
business antity with un setive Florida regisiration. ) -

i
—<
. > 3
The name and the Florida street address of the registered agent are: =0 z A
AT -
Sanford W. Reinhard, Esg. 73 @ ‘F!_T
= ==
Wame P =
{ ——
2875 NE 191 Btreet, Suite 404 %; @
Florida swreet address (P.O. Box NOT acceptable) % l: 5;
Aventura, F 331680

City, State, and Zip

Having been named as registered agent and 1o uccept service of process for the above siated limited
iiabitity compuny at the place designated in this certificate, I hereby accept the appointmers as
registered agent and agree to act in this capacity. I farther agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of my position as registered ageng ay provided for in Chapter 608, F.5..

Repistered Agent's Signatwre ?BGUTRED}

(CONTINUED)
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ARTICLE IV- Managex(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Manaping Member

MGRM SNB Management, Inc.
SUT EBrickell Key Drive, ¥I103
Miemi, FIL. 33131
(Use attachment if necessary)
ARTICLE V: Effective date, if other them the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days aftex the date of filing.)

Sy 2
REQUIRED SIGNATURE: =4 3
| e
fats =
=T T
LA [ -
Vel L LI
/ Signature of 8 member or an suthorized representstive of a member. [T = I
P W
(In accordance with section 608.408(3), Florida Statutes, the exscution — =5
of this document conititutes an affirmation utider the penalties of perjury % L. =
that ke fiacts stated herein are true.) Se ==
= Q0

IR IAD (e tne
‘Typed or printed pame of dignee

$125.00 Filing Fee for Articles of Orpanization snd Designation
of Registered Agent

5 20.00 Certified Copy (Optonal)

§ 500 Cartificate of Stutus (Optionat)
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