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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
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Date: February 27, 2013
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The nams of the Limited Liability Company Is:

TREVISIAN ONE, LLC

ARTICLE || - ADDRESS:

The maliing address and atrest address of the principal offies of the
Limited Liakllity Company 'a:

21180 NE 38 AVENUE, SUITE 004
AVENTURA, FLORIDA 33180
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The name and the Florida atreet addreas of the registered agent arg;
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Having bear named as mglatarsd agemt and to acospt sevise of process for the
above stated limited llabillly company at the placo designatmd in this certificate, |
hereby sccept the appointmant as registored egent and agres %o act in this
capacity, | huther agres to comply with the provislons of el atatutes reiating o
the proper and camplels performance of my duties, and | am famifiar with and

accept the obligations of my posftion gs registered agent as provided for in

Chapter 608, F.8.
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Reglaterad Agent's Signature
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The Limited Liablifty Company Is to be conaldered a single manager
LLC and iz therefore a SINGLE MANAGER LLC company. The inltial
GINGLE MANAGER is NEBTORE SCODRO.

ARTIGLE V BUSINSSS DEQUCTIONS

Par IRS regulations the corporation may pay and daduél tha health insuranca and
madical expenses of ila dirgctors and employses. Adaitionally, busiess auto
oxponsay mey be reimbursed 1o diroctors and employess and thyus deduciod from

currant operations,

ARTIGLE VI - EFFECTIVE DATE
The effoctive date of the Limitad Liablity Company shali ba: MARCH 1™
2013, )

Signeture of PYMBAT OF AN MAnorieed ropresertative of & mamber
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In accordance with section 808,404(3), Flarida Statuten, the exacytion of
this document constitutes an affirmation under the penalties of perjury that
the focis stuted herein arg true

 piogled

NESTORE 8CODRO
Membar/Marmgar of LLC

Fabruary 27, 2013
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