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ARTICLES OF ORGANIZATION
. FOR :

' ' SE'AV'BE] LLC_ .
A Florida Limlited Liability Company

ARTICLE | ~ Name
The name of the Limited Liabillty Company is:

8E-AV-BE, LLC

ARTICLE I ~ Address
Company is:

16421 Fox Den Court
Miami Lakes, Florida 33014

ARTICLE IIf - Management
The Limited Liability Company is a manager-managed company.

ARTICLE IV - Inltial Reqglstered Agent and Otfice
registared office is:

The name of the initial registerad agent and the Florida street addrass of the initial
NELLY AVELLANET

168421 Fox Den Count
Miami Lakes, Florida 33014

i/\j&ij
ELLY AVELLANET

Signature of Authorized Representative

ARTICLE V - Duratlon

The period of duration for the Limited Liabliity Company shall begin on the date of
filing thege Aticles of Organization with the Florida Secretary of State, and shall have
- perpetual existence and duration untll terminated in accordance with applicable law.
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CERTIFICATE 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 TO DESIGNATE A REGISTERED AGENT AND REGISTERED OFFICE IN

THE STATE OF FLORIDA:
1. Tha name of the limited liability company is:
SE-AV-BE, LLC

2,  The name and the Florida street address of the registered agent are:

NELLY AVELLANET
16421 Fox Den Court
Miami Lakes, Florida 33014

Having been named as reglstersd agent and fo accept service of process for
the above-stated limited liability company al the place designated in this
cartificats, | hereby accept the appointment as registered agent and agree
to act in this capacity. | further agree to comply with the provigions of all
statutss relating to the proper and complete performance of my dutles, and
| amn familiar with and accept the obligations of my position as registered

agent.
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Dated this _/3 ﬁday of March, 2011 gg j: -
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