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ARTICLES OF ORGANIATION FOR FLORIDA LIMITED IIABIII!YCDMPANY

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

Aviva D
(Must ead with ¥ words “Limied Lisbility Counsary,” “LL.C," or “LLC.")

ARTICLE I - Addrosa: ) )
The mailing address and sive 1 address of the principal offiee of the Limited Liability Company ls:

P | : . Mafling Address:
2628 NW 2nd Ave 268 NWondAve .
Miemi_ FL 33127

Miami, F1L_ 33127

ARTICLE YII - Regintered Agent, Registered Offfice, & Registered Agent’s Signature:
(Tho Limited Lisbithty Compeny catsn:a serve 85 by own Regimened Agrmt. You must desigants s individual or snothet

businars entliy with nn setive Flosde rogiptration.)
The game and the Flovida strict address of the repistered ageot are:

Aida P. Mitrani
Name

2826 NW 2nd Ave
Flori 4z street sddress (PO, Box NOT acceptable)

Miami p 33127
Ciry, Stace, and 2ip

Having been named o pegictered agent and i acoept service of process for the above stated limited
Hability company ot the p'ace designated in this certificase, I hereby acoept the appointment ax

registered agent and agree Ar acy in this capacity. Iﬁwherqgrumm&wmmemwomqfaﬂ

stanhaes relating 1o the proyer and complese performeance of my duties, and ! am fomilicr with and
occept the obligations of wy position as registered apent as provided for in Chapier 608, F.8..
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ARTICLE IV- Manager(s or Mauaging Member(s):
The pame and address of ca:h Manager or Managing Mcmber is as follows:

"MGR" = Manager
*MGRM" = Managing Mcniber
MGRM Alda P. Mitran]
Misimi_Fl_33127
(Use attachment if pecessary)
ARTICLE V; Effective date, if ofhr than the date of filing: . (OPTIONAL)

mueMWMmand,thedannmbupee:ﬁeandnmtbamontltnﬁn business duys prior
to or 90 dauys after the daie of Gliny.,)

BEOUIRED SIGNATURIE:

Siguatare of a m or an anthorixed tepresentaiive of 2 member,

{In aconednnon with socdon $08,408(7), Plorida Statutes, the exetattion
of Usly dor:ument constitines an affirmation under the panaitios of prgury
that the fa:t stated berein are troe,)

Alda P. Mitrani, Managing Member
Typadwprhﬂdm%

Flliog Foes:
$125.00 Filing Fee for Arth:ks of Organization and Designation
of Reglatered Age:it
§ 30.00 Cartificd Copy (Qy:tanal)
§ 5.00 Certiicate of Statys {Optional)
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