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ARTICLES OF ORGANIZATION
Or

AVA APARTMLENTS, LLC

ARTICLLE]

The nume of the limited liability company formed hereby is AVA APARTMENTS, T.1.C ((hs
“Limiled Liability Company').

ARTICLLE U
The duration of the Limited Liability Company shall be perpetual.
ARTICILE TIT
‘I'he principal office and mailing address of the Limited Liability Company shall be as -

follows:
1395 Brickell Avenue , 14" floor (NTW)

Miamt, Florida 33131 '

ARTICLE IV

The Registored Agent of the Limited Liability Company and his street address in the State of
Florida arc as follows:
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Fred K. Lickstein, Liag. B e
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ARTICLL Y

The Limited Liability Company shall be manager-managed.

7 W%‘é’éw

. Lickstein,
at Authorized Represontative of the Member

STATL OF FLORIDA )
)
COUNTY OF MIAMI-DADE )

Fﬁfbfc me personally appeared 1'red K. Lickstcin, as Authorized Representalive ol (he
Manager is personally known (o me, or 1 who produced

as identification, to be the person who executed the forcgoing Articles of Organization.

L%
\ [n wigncss whercof | have hereunto sel my hand and official seal this i day of
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CERTIFICATR, OF DFESIGNATION OF RESIDENT AGRNT
AND ACCEPTANCE OF DESIGNATION

Pursuant 1o the provisions ol Sectinon 608.415, Florida Statules, the undersigned limited
liability company orpanized under the laws of the statc of Florida, submits the [ollowing statement in
designating its Registered Office and Repistered Agent in the State of Florida:

1. The name of the [imited liability company is AVA APARTMUNTS, LLC.
2. The name and address of the Registered Agent and Office is:

Fred K. Lickstein, Esq.
1395 Brickell Avenue, 4th Floor
Miami, I'lorida 33131

Having boen named as Registered Agen( and Lo accepl service of process for the above stated
limited liability company at the placce designated in the Certificate, T hereby aceepl the appointment
as Registered Agent and apree to act in this capacity. I further agree to comply wilh the provisions
ol ull Statutes relating to the proper and complete performance of my dutics, and am familiar with
and accept the obligations ol my posilion s Regisiered Agent.

. Tickstein, Registered Agent

Date: g1 9~1f
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