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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

AVENTUIRA VIP Venviggsa LLC
ARTICLE I - Addrass: |
The mailing address and strest address of the principal office of the Limited Liability Company is:
BusS UNITED NAToms PeazA ¥ S8R

NEw Yyol¥, Ny (\aom,
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
P '
The pame and the Flarida street sddress of the registered sgent are:
Barey A Fiaw

Naos
:L'..l-o\ WEar wAmEE KD 'B q &
' qunda. m-uﬂl‘nlt?o.kmwhh)

Gity, Stats, md Zip

Having been named as regisrcred agent emd to accapt servics of nrocars for the above sietad limited
liability company at the place dasignated in this certificate, I heraby accept the appainiment as
regisiered agent and agree o act in this capacity, {further agree io comply with the provisions of all
statutes relating 1o the propar and complets performance of my duties, and I aom fomiliar with and

. accept the abligations of my position as registerad agest of provided for in Chapter 608, F.S.

mlsmed Agear’s Signsnure o

Article IV - Management (Check box if applicabln)
The Limited Liability Compaay is to be mansged by ane ruanager or more mamgazsand is,
2 munager - managed company.

(An additiongy article kst be added if sn effsctive date is requested)
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or an anthorized represcatarive of 8 metmber.

section €0R.402(3). Florida Stunntes, the cxpeution
of this do t congtinigst an aFinnitien tpder the penalties of pajury
that the facts stated herein are ouo.)
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TICLE IV« Manager(s) or Managing Member(sh
nome and address of cach Manager of Muanagiog Momber i a3 Rligws:

Title: Name pind AMIDFG
“MGR" = Monager
“MGRM" = Managing Member
MG, ™ R, AN EL
MITED WwHTieds A
N e W OOV, _ .

Cel. [N X3 o=
= o}% E“E‘; F:E L@““ng';z gm:z.n: £c29
o J=}17 (¥ -

(Uxe aitachment if necessexy)
NOTE: An additional article mnst be xdded [f an effective dats Is reqoested.
REQUIRED SIGNATURE:

or ve anihiriivd repraguiniive of & Member,

tiom S0A.4OA(3), Florids Statutcs, the cxocution

T

oflt colstitures an affirmetion under the penatiies of petjury
thaighs farts viated hercin o froe.)
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of sine of signce
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