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@ ARTICLES OF ORGANIZATION OF e TAR O ST
FAMILY L, LLC (ALUAHASSEE. FLORIDA

AFLORIDA LIMITED LIABILITY COMPANY

The undersigned desiriog to form a Limited Lisbility Company under and
pursuant to Section 608,404 of the Limited Liability Act, pursuant to Chapter 608 of the
Florida Statutes, of the State of Flozida, do hereby carti:fy as follows:

FIRST: The name of gaid Limited Liability Company fhall be FAMILY L, LLC

and the mailing address and the street address of the principal office of the limited
lighility company shall be 2999 NE 191" Sweet, Ph 8, Avenmura, Fl 33180 and the
raailing address of the principal office of the limited lighility company shall be: 2999 NE
191" Street, Ph 8, Aventura, F1 33180.

SECOND: FAMILY L, LLC shall have a perpetual duéaﬁon from the date of filing of
these Articles of Organization,

THIRD: The purposes for which, PAMILY L, LLC is formed are:

(A)  to purchase, sell Real Estate, distribute, mvdst in, and otherwise deal with a
variety of products and services within and outside the State of Floride as agent for any
perent compunies, subject to such laws and regulations governing licensing and other
requirements pertinent thereto, on it3 own account and for thy accounis of others; and
penetrate new markets I

(B) to engnge in such other lawful acts or activities for which limited lability
companies may be formed under Chepter 608 of the Sthtutes of the State of Florida.

FOURTH: The maximum nutber of ownership units which, LLC is authorized 1o have
owutstanding iz one hundred (100), all of which shall b identical units, and each of which
shall represent the ownership of that percentage of theftotal units outstanding at any time
as is the equivalent of the ratio in which one (1Y is'the numeretor and the total units

oustanding is the denominator, | H NoYolel®) 250741
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FIFTH: The LLC, a limited liability compeny shall be manager-managed and the
menager shall be SILVINA ANDREA KAMINSKY BE LEVY at 2999 NE 191% Strect,
Ph 8, Aventura, F133180. ]

SIXTH: The name and mailing address of the company’s registered agent is OSCAR
GRISALES-RACINI, PA, whose mailing address 1s 2999 NE 19! STREET, PHS,
AVENTURA, FLORIDA 33180 !

| o
IN WITNESS WHEREOF, I have hereunts subscribed my name this | / day of
A b~ 86, 2010, |

ANDREA KAMINSKY DE LEVY
MANAGER
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Pursuant to the provisions of Florida Statutes, the imdersigned limited Hability
Company organized under the laws of the Stare of Flozida submits the following

statement in designating the registered office/registered agent in the State of Florida.

2 The name of the limited lability company is: FAMILY L, LLC
3 The nams of the registerad agent is OSCAR G

- B
SALES-RACINI, PA T2 N
4 The address of the registered agent/registered office is 2999 NE 191 STREET, v 2 -
PHE, AVENTURA, FLORIDA 33180 : E = g
(S0 %
: L3 1%
Actcptance 5 r;x o % 7
i Den
Having been named as registered agent and deslpnated 1o accept service of ‘;%, ‘i
process for the above limited Lability company, I berehy accept the appointment as %’;;., =
registered agent and agree to act in this capacity. r egree to comply with the ¥
provision of all statutes relating 1o the proper and complete performance of sy duties,
and I em familiar with and accept the obligations of my position as registered agent.

For the Company

Date: /{'/{ 7/‘/0

Hioo0 025019

1TH Ju00 3MIdW3

9696EE£9506E BP:iPT BIBZ/BI/TT



