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ARTICLES OF ORGANIZATION
or
AVE BUILDING [,LLC

ARTICLE I: - Name
The name of the Limitwed {iability Company is AVE BUILDING I, LLC

ARTICLE II: - Address
The mailing address and sireer address of the principal office of the Limited Liability Company ie:
14350 NW 56" Court : - :’;& 2 =
Suite 118 AN,
Miami, Florida 33054 g 3

ARTICLE ITI: - Registered Apent, Registered Office, & Registered Agent's Slgnature
The name and the Florida strect address of the regisiered agent are:

Erncsto Cambo
14350 NW 56" Court
Suite 118
Miami, Florida 33054

Having been named as regisicrad ageni and to aceepr service of process for the above stated limited
liabitity company at the place designated in this certificapd T hereby uecepr the uppoiniment as registered
agent and agree 10 act in this capacity. [ further aufee fo comply with the pravivions of all stanites
relating to the proper and complote perfarmunce of fv dwsios, and [ am fumiliar with and acccepi the
obligurions of my position ay regisiered axent uy provi erf., for in Chuprer 603, F.5.

—

S

Emeste Cambo, as stercd Agent

ARTICLE IV: - Management ) .
The name and address of each person authorized 1o manage and control the Himited liability company is ns
tollows:

Title: ‘ Name and Address:

MGR Ernasto Cambo
14350 NW 56" Court
Suite 118

Miami, Florida 33054
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{N WITNESS WHERKOF, the uzdersigned has e:\.u.uh.d/ these Anicles of Organizativn an
Qctober J1_ | 2014

, /,
C/

Lroesto Camby, authotized represemative of & Member

-tk

{In aceordance with section 505.0203(1)(b), Flarida Swities, the exccution of this document }oggmurc-:
un affirmation under the penalties of pevjury that the fects stated herein are true. 1 am aware thal. L iy mli..

information submiticd in a document o the Depantment of State constitutes a third dt.;__rt.c"rx,runy a5
provided Yor in Section 817.155, Florida Statutes.)

(H 4182

Emesto Cambo
Typed or printed name at’signee
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