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ARTICLES OF ORGANIZATION
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ARTICLE I 3% @
NAME g o
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The name of the limited liability company is Aventura Qaks GP, LLC (the
“Company™). '

ARTICLE Tl
ADDRESS

The mailing address and the strect address of the principal office of the Company
are c'a Oded T. Melizer, 6431 Cow Pen Road, Miami Lakes, FL 33014.

ARTICLE IiI
INITIAL REGISTERED AGENT

The name and strect address of the initial registered agent for service of process
on the Company in the State of Florida are:

Oded T. Meltzer
6431 Cow Pen Rosd
Miami Lakes, FL 33014

ARTICLE IV
MANAGEMENT

This Company shall be 2 manager-managed entity and the name of the initial
manager of the Company is Oded T. Meltzer,

IN W{'ILNESS WHEREQOF, the undersigned made and executed these Articles of
Organization this _ /% day of Qctober, 2013,

L

Oded T, Melrer, Aym"ize Represcntative
A1 '
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.4!5 OR 608.507, FLORIDA
STATUTES, THE BELOW NAMED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.
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The name of the limited liability company is Aventura Oaks GP, LLC. Zis @
™ L
. 2 o
2, The nome and Florida steeet address of the registered agent and office are T <
o NS
I
Oded T. Meltzer, EARE
6431 Cow Pen Road ade .
Miumi Lakes, FL 33014 = v ==
2%
] m o
Having been named as registered agent and to aceept serviee of process for the Move stffed

limited liability compeny at the place designated in this cectificote, the undersigned hereby
accepts the appointiment as registered agent and agrees to act in this capacity. The undersigned
further agrees 1o comply with the provisions of all statutes relating to the proper and complete
performance of its duties, and it is familiar with and accepts the obligations of its position as

regisiered agent,
/2'
Oded T Mel?ic:}"/ ; ST
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