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ARTICLES OF ORGANIZATION
OF
AVENTURA SOLUTIONS, LLC
a Florids Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming & Limited Liability Company under the laws or'the State of Florida do set forth
the following:

1. NAME. The name ofthe Limited Lisbility Company is AVENTURA SOLUTIONS,
LLC (the "Company™.

¥ RER 8] - The majling and
street adthm for the Company is: 1041 Aspn Way, Palm Beach(iardeus. FIonda 33418.

3. REGISTERED AGENT, The name and address of the initial registered agent in the
State of Florids, whose Consent to Appointrent as Registered Agent accompanies these Articles of
Organization, is: David James Helbig, 1041 Aspri Way, Palm Beach Gardens, Florida 33418.

The undersigned has executed these Asticles of Qvganization anthe _/ _‘t dey of November,

2019,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA,

1. The name of the limited liability company is: AVENTURA SOLUTIONS, LLC.
2 The name and address of the registered agent and office is:
Dévid James Helbig

1041 Aspri Way
Palm Beach Gardens, Florida 33418

Huving been named as registered agent and fo aecept service of prucess for the above siated imired
liakility company at the place designated in this certificase, I hereby accept the appolntment as
registered agent and agree 1o acy in its capacity. Ifirther agree 10 comply with the provisions of all
starutes relating to the praper and complete performance of my duties, and 1 anm familiar with and
acceprt the obligations of my position us regisiered agent.
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