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Florida Dept of Btate

We raceived your cleoctreonfcally transmitied desument. Howevaer, tha
documant has not been filed. Flease make the follewing corrections and
rafax the complete document, including the electronic f£iling cover sheet.

The name degignated in your documant ie unavailable =ince it ie the same
as, or it is not distinguishable from the name of ‘an exlating entity.
Section 608.406, Florida Statuteg, was amended effective July 1, 2007, to
require the name of a limited liability company to be daistinguishable €rom
the names of all other £ilings filed with the Divielon of Corporaticns,
exgept for fictitious name registrations and general partnership

reglstrationa.

Please #elect a nevw name and make the correction in all the appropriate
places. Ona or more Words may be added to make the nane
‘digtinguishablefram theé one presently on fille. Adding of Florida or
Florida to theand of the name is not acceptabla. A search for name
avallabillity can ba made on the Internet through the Diviaion a records at

HWw, eunklez,oxg.

Pleaze note the name of & limited liability company must end with the

wordas Limited Ligbllity Company, tha abbraviation L.L.C., or the
designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may ba abbraviatad as Co. The following suffives are no
longer acceptabla: Limited Company, L.C., and LC.

The document numbar of tha name conflict is #P98000033902, ABO INVESTMENTE
CORF . .

Pleare raturn your document, along with a copy of thie letter, within 60
days or your filing will be c¢onsidered abandoned,

—_ <C
1]
o a
o 7 &2
e
S, = vy Ll
" )
= & T
W o~ LEEQ
O N i
.5 B EKfF
xr =9 5
P~ :
SR :



BLUMBERGEXCELSIOR

Ffax:B88-697-9756 Oec 27 2007 13:23 P.02
HO07000303939 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: T
The name of the Limited Liability Company is:

ABO INVESTMENT ASSOCIATES LLC

(Must end with the words “Limited Liability Corapany, “L.L.C.." or “LLC.")
ARTICLE II - Address:

Principal Office Address:
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The mailing address and street address of the principal office of the Limited Liability Company:

2800 Island Bivd., Aventura, FL 33160

3
[=tmdg ]
-V
A
<m
. oo
b ‘3‘“
E
Miiling Address: P 7—;‘?‘\
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2600 Island Bivg,, Aventura, FL 33180
ARTICLE 01 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Campany cannot scrve as its own Registered Agent. You must designate an individua! or another
business entity with an active Florida rogistration.)

The name and the Florida street address of the registered agent are:

Arie Genger
Name
2600 Island Blvd.,
. Florida street address (P.O. Box NOT acceptable)
Aventura

o 33160
City, Statc, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificare, I hereby accept the appoiniment as

registered agent and agree to act in this eapacity. 1jfurther agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8..

yavV.eaN

/\\_‘-'
Regiiterod Agmt’s Sighetot® (REQUIRSD)

) (CONTINUED)
BlumbergExcelsivr Corporate Services Inc. Fagelof2
62 White Street oo

New Yorlk, NY 10013
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ARTICLE IV. Manager(s) or Managing Member(s):
_ The name and address of each Manager or Managing Member is as follows:

Title: .Name and Address:
"MGR" = Manager
"MGRM" = Managing Member : <
. <@ <wv
-t  Tnh
MGRM Aris Gangar < 5%
2600 Island Blvd., cr:‘! zo‘%-ﬂ
Aventura, FL 33180 © "é-.i;
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effectlve date is listed, the date must be specific and cannot be more than five bustness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

P —

of & member o1 represtutative of » member.

(In sccordance with section 608.408(3), Florids Statutes, the execution |
of thiz docurnent constitutes an affimmaztion under the penalties of perjury
that the facts stated herein are true.}
Arie Genger
Typed or printed name of signee

Filing Fees;
$125.00 Fillng Fee for Articles of Organization and Designation
of Repistered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)
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