JAN, 23,2887 12: 31PN
DlVlBan of LOIPOIEIIDTIS

NO.947 _ P.1r4
Pagelofl

Flonda D e

arty ent of State

Note: Please prtnt this page and use it as a cover sheet. Type the fax audit
muuber (shown below) on the top and bottom of all pages of the document

(((H07000019504 3)))

L

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this

page. Doing so will generate another cover sheet
To: ;U”.' c...:.; .
Divieion of C.'orporat:l.ona ) .:'_1'2_; o u.?\é
Fax Number . [BBO)20E~ ~0383 - X I
o =0 = e
From: ‘ S ‘bm
Account Name  : GREENSPOON MARDER, P.A. kg e
Account Number : 076064003722 e =Lt
Phone 1 (407)422-6583 ™ N
Fax Number i (954)343-6962 YL M o
2% A
Zom
ya FLORIDA/FOREIGN LIMITED LIABILITY CO
I»Q
L T
/& ) ALTAAZVENU, L1C
= g
o 3{}; Certificate of Status 0
A e Certified Copy 0
%&} Lf“f‘)%;w Page Q_Punt 03
< o ‘ Estimated Charge $125.00
T T
Eleetronic Filing Menu

Corporate Filing Menu Help

bitps://efile.sunbiz,org/scripts/efilcovr.exe

1/23/2007



NO. 947 P.274

JAN.23. 2887 12:01PM

ARTICLES OF ORGANIZATION
OF
ALTAAZVENU, LLC

ARTICLE | - Nama:

The name of the Limited Liahility Company is Altaazvenu, LI.C.

ARTICLE Il - Duration:

The period of duration for the Limited Liabliity Company shall begin with the filing of

these Articles with the Florida Department of State, and shall exist perpetually, unless sooner

dissolved in accordance with the Operating Agreement of the Limited Liability Company or
Florida law.

ARTIGLE Ill - Address:

The mailing address and streét address of the principal .ofﬁce of the Limited_{labillty
> o

Company is 4434 N. Bay Road, Miamij Bpa_t':h. Florida 33140. 5:%
ARTICLE IV - Registered Agent: S
e

The name and address of the initial registered agent for this Limited Liability Caﬁﬁény
[€¢]

Gregory J. Blodig, 100 W, Cypress Creek Road, Suite 700, Fort Lauderdale, Florida 33@@
=

ARTICLE V - Management:
The Limited Liability Qumpany is to ba managed by a manager or managers and the
name and address of the initial manager who is {o serve as manager is:
Abbey Berkawitz

4434 N. Bay Road
Miaml Beach, Fiorida 33140
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2007,

Wherecf, the undersigned member has executed these Articles the 23" day of January,

Gregory J. Blodig,
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. | The name of the Limited Liability Company 8!

Altaazvenu, LLC

S
.o Ll bl op]

2. The name and address of the registerad agent and office is: - =3 %
- S FoE.

Gregory J. Blodig ;”,\1; o

100 W, Cypress Creek Road, Suite 700 P e

Fort Lauderdale, Florlda 33309 R T
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Gregory J. Blodi§, Registered Agent

Having been named as registered agent and to accept service of pracess for the above stated
Limited Liability Company at the place designated In this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of ail statutes relating to the proper and compiete performanee of my dufies, and |

am familiar with ahd accept the obligations of my position as registered agent.

Janyary 23, 2007
Gregory J, Blodig (Signaturs) "

GAEW\1476\0007 ArtafOrganization.doe
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