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ARTICLES OF ORGANIZATION
oF
EQUITY AVALON, L1L¢

ARTICLE I Name; The name of the Limited Liabitity Compsny is EQUITY AVALON,
LLC (the *Conpany™).

ARTICLE 1. Address: The mailing address of the principal -office of the Company is 2255
Glades Road, Suite 324A, Boca Rawon, FL 33431, The street addvess of the principal office of the

Company ia 2255 Glades Road, Suite 324A, Boca Raton, FL 33431,

ARTICLE ITl, Registercd Agent, Roglstered Office & Registerod Agent's Slgnature: The

name and the Plorida street address of the Cotipany’s vogistered agent are: P PR
By -

David Shapiro .;:;w. ,ﬁ

2255 Glades Road e S e
Sulte 3244 P

Booa Raton, BL 33431 (‘?: f-/ P

Haviny beer named as registered agent and fo aeegpe service of procass for the abow* il

Nmibted liability company at the place desigrated in this certiffcete, 1 hereby accapt the appmnlmem
registered agent and agree o act in this capacity, ! firther agree tv comply with the provi*:{on’.s of

stututes relating o the proper and complate perforawmes of vy duties, and I am famifior with; rmd uCCaRb
the obligations of my position s reglviered agemt as provided in Chapter 608, Flovida Statuiess~ = o
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7 Duw‘c[ Shapivo

ARTICLE TV, Managemeni: The Company is 10 be managed by one or more membors and is,
therefore, 5 member-managed eompany. The nanse and address of the initial member is:

Duvid Shapiro
2255 Glades Road
Suite 324A
Boca Raton, FI. 33431

IN WITNESS WHEREOF, the undersigned has execuled these Articles of Organization this

}tfﬁd‘ day of August, 2012,

St

avid Shapiro, Agthorized Person

{in accordance with seetion 608,408(3), Florids Statutes, the oxecution of this decument constitutes an
affirmation under the penalties of perjury that the facts stated hergin are true,)
382,068,405 vIAWPBIORA431.015700
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