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September 1, 2006

Division of Corporations

EMPIRE
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SUBJECT: AVEMAR 2518 L1LC
REF: W060000386D4

However, the

We raceived your electronically transmitted document. o
document has not been filed. Please make the following corractiocns aitr o
refax the complete document, including the electronic filing covez shgé_g, @
Zim e
We cannoct read the names of the managers due to the members signatureg,g;j ! .y
X —— r_-—"—:
FPlease returpr your document, aleng with a oopy of this letter, withiﬁ?{@ o f“"!f
days or ypuzfiling will be considered abandoned. o X =
.. <L . O
1f yon MAye ainy questions concerning the filing of your document, pldﬁﬁ_i’, o
calg,_,,(s%%) %5-5094. gm &5
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY CO.
Avemar 2518, LLC
ARTICLE [ - Name:

The name of the Limited Liability Company is Avemar 2518 L1.C.

ARTICLE 11 -~ Address:

The meiling address aud street address of the principal office of the Avemar 2518, LLC is c/o 1500 San
Remo Ave., Suits 248, Corl Gables, F1. 33146. )

ARTICLE IIf - Registered Agear: e R
| - l'c_‘rl o
The nzme of the Rogistered Agent and street address is: %,—5,3; 3
O
Pablo R. Bared, £sq, oD — —
Bared and Assoc., PA L iy
1300 Saq Remo Avenue, Suite 248 -,.,5%) = =
Coral Gables, Florida 33146 e
QLo P
-

Having been named as registered agent and 1o accept service of process fer the above siated Limitsd
Liablillty Comparny ar the place designated in this certificate, [ hereby aceept the appointmerz as regifiered
agent and agree to act I this capacity. [ furth ee ro dy with the provisions of all statutes releting
1o the praper and complete perforriance of my dutii famitiar with and occept the obligations of
my position a5 registered ayer as provided fe i\ F.5.
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The Limirsd Liability Company is 10 be managed by one operating manager and one manzager.

-GE

ARTICLE IV = MANAGEMENT

Operating Manager/Salomon Hamni
Munager/Celia Elfon de Hamiu

ARTICLE V —~EFFECTIVE DATE

The Limited Liability Company is effecrive as o 31, 2006.

Pablo R. Bared, %Wmﬂw for
Avémar 28H5;

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
thar the fhets stated heretn are wus.)
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