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H01000 14741

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Avni Investments Group, LLC

(Must end with the words “Limited Liability Company, “limited Company or their abbrevialion “LLC,™ or “L.C.")
ARTICLE N - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is

Pringlpal Office Addiess;

Matling Address:
060 W. 84th Street

960 W. 84th Strast _ ,
Hialaah, FL 33014 Hialaah, FL 33014 Sy a2
T ‘-(.""; oy e
'-, = 'Tf. T
ARTICLE 111 - Registered Agent, Registered Office, & Regisiered Agent’s S!“h_iure =
(The Limited Liubility Compan ¥ cahnol ferve ¢ fts own Registered Agent, You must designhale an mdmdmlm @.\thsr—-— :
business eatity with an active Florids registration.) g“ e = i
The name.and the Fldrida street address of the registercd apent arc: CY o ‘;,..,gf
- E3 ’
Norman T, Floberts Esq. - a&m 5
< T Name (- - P

50 West Mashia Dr., Stg, 4
Florida strect address (P.O. Box NOT aceeplable)

Key Biscayne, pr. 83149
. _ Cily, Stute, and Zip

aaaaa

Having been named as registerad agent and to accept service of process for the above stated limired
itability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agrec 1o act in lhr's capacity. I further agree 1o comply with the provisions of all
Stanires relating 1o the proper and complere performarce of my duties, and 1 am familiar with and

acedpt the obligations of my position as registered agent as provided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows

AN

Titic; Name and Address:
"MGR" = Manauzer
"MGRM" = Managing Mewmber
MGRM Avi Avni
960 W. Bdth St
Hialeah, FL. 33014

(Use attachment if necessary)
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ARTICLE V: Em:cuvc date, if ather than the datc of filing: (OBgidNAy
- (If an effective date is listed, the date must be specific and cannot be more than five busmas?da y
to or 90 duys after the date of filing)

. gﬂﬂl’ .

REQUIRED SIGNATURLE:

(1a sccordance with seetion 608.408(3), Florida Statutes, the exgeution

of this decument constitites ap atfirmalion under the pcnalhes of perjury
that the facts stated herein are true.)

Norman T. Robens

Typed o¢ printed name of signce
Iiling Focs:

§125.00 Filing Fee for Articles of Qrganlzation and Dusignation
of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certifieate of Status (Optianal)
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