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(((H09000131827)))

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name and address of 1his Liniled Liability Company shall be:

AVENUE RN, LLC

ARTICLE 11 - ADDRESS

ra3
=

266€ Brickell Avenue ; .

Miami, F1 33129 T 1

. N

ro sonan

) O 5

ARTICLE {1} - NAME OF REGISTERED Al —

AGENT, ADDRESS OF REGISTEREPD OFFICE -e I:,_: Vi

AND REGISTERED AGENT’S SIGNATURE ~ .. = ™

ek o o

The name end street address of the L.L.C.'s initial registered resident agcntif}éjll bc:cé-o.)

Miguel A. Hernandez
C/Q 8500 WEST FLAGLER STREET
SWTE B-208
Miami, FL 35144

Having been numed as registered apent and to accept sevvice of process for the above stated Himited Yiabidity

" company at the place'designated in tis certificate, | hereby aceept the appointment as registered agent and agree (o
acl in this capacity. ] further agree to comply with the provisions o 4l statufes relating to the proper ond complete
performance of my duties, and | am familiar with and accept the obligations of my position as registered agen as
provided for iin Chapter 608, F.8..

A

] E.ggﬁr{r'wﬁﬁs Signatute (REQUIRED)
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ARTICLE VIl - MANAGEMENT

The Limited Liabilily Company is to be managed by one or more managers and is; therefore, a mnnager-
mennged campany.

ROBERTO NALBANDIAN “MGRM* ., s
2666 Brickell Avenue —r 3
Mimmi, F1 3312% s o S
o A =t
PN {,m’: .
ALICIA SUSANA SANCHEZ “MGRM* M e
2666 Brickell Avenue T £y
Miami, Fl1 33125 -t = P
o D -
2L g
[os)

o ,
. -~ . i . e
wurc of a member or an authorized representative of a member.

{in eccordance wWith scecticon 608.408(3), Florida Siaturaes,
the execulion of this document cansltivutes anm affirnmation
undsr the penalties of pexjury that the facts ststed herein are true)

Dbenre N ALBAr A

Printed name of signature
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