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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

PAVILION MIAMI LLC o
=
—
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ARTICLE ! = Z M
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NAME @ g
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The name of the Florida Limited Liability Company is g T
ot
PAVILION MIAMI LLC 22 o 2
QoM e
>
ARTICLE 1l
DURATION

This Company shall commence its existence immediately upon the filing of these
Articles of Incorporation and shall exist perpetually thereafter unless sooner dissolved

according to law.
ARTICLE Il

PURPOSE

This company, through its officers and employees shall be authorized to engage
in any activity or business permitted under the {aws of the State of Florida. The initial

purpose shall be for real estate endeavors,

ARTICLE IV
COMPANY MANAGEMENT

The company will be formed with two managers. Each of the two Managers shall
have a fifty (50%) ownership in the company. The Managers shall be Aibert Wilk (50%)}

and Marina Grushko (50%).
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ARTICLE V
INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE

- This Company's initial Registered Agent and Registered Office in the State of
Flgrida shall be:

REG!STERED AGENT ADDRESS OF INITIAL REGISTERED
OFFICE
Joseph C. Frechette. Jr. 10800 Biscayne Bivd., Sulte 620 g
North Miami, FL 33161 ™ )
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The number of Manager Members ray be altered from time to tima by the By-g—g
Laws adopied by the Company. However, the Company shall have no less than (1) d-\—;
Manager at any time. The Company shall have tlwo Managers initially, Albert Wilk ang‘

Marina Grushka.

ARTICLE VIl

INITIAL OFFICERS

The name and post office address of the Managers and Mambers are:

TTLE NAME ADDRESS
Manager Albert Wik ' 1607 Union Avenue

Hewlett, NY 11557

Manager Marina Grushko 1607 Union Avenue
Hewlett, NY 11557

The initial Managers shall hold office untii the first meeting of the Compary.
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ARTICLE VIiI
PRINCIPAL QFFICE

PAVILION MIAMI LLC, is gqualified to go business undar the laws 0! the Stata of
Florida, with lts principal office at: 1607 Union Avenue. Hewlett, NY 11357,

ARTICLE IX

INDEMNIFICATION AND REQUIRED SIGNATURE

The Company shall indemnify any Agen!. Officer. Manager or Member, or any
farmer Agent, Office. Manager or Mambar, 10 the full extent permitled by law.
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This Is done in accordance with saction 505.0223¢1){b). Florida Slalu{es: the
axecution of this documen! constitutes an affitmation under the peralties of perjury that

the fecls siated herein are true,
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INWITNESS WHEREOF, the undersigned Officer has executed these Articles o
incerporalion this ___ _ day of January, 2015,

, '
Jitlest 1 CRLE RO

Marina Grushko, Manager

STATE QF NEW YORK )
} g8

COUNTY OF awa s }

BE T REMEMBERED lhat on this day before me, a Nelary Peblic, duly
autherized in the Slate and County named above Lo take acknowledgaments. personally
appeared lo me known {o be the person deseribed as the Manager in the foregolng
Articles of Crganizstion. and fie acknowledged before me tha! he executed said Anlicles
of incarporation.

WITNESS my hand and olficial seal al said County and State thig o2 day of
Januvary, 2015,

D ;
o 1 e .
Personally Known (X) <2 bbby T&"EQL'/

Producen /L. e NOTARY PUBLIC, State Florida-/7 Y
as identification

PATRICIA HALL
Fslaty Poshl - Slate 01 hew York
HO O1RA4972110

Qualitdd in Hassau County
Ly Comnussion Expites Sep 17, 2018
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CERTIFICATE DESIGNATING REGISTERED AGENT AND

ACCEPTANCE OF REGISTERED AGENT OF DESIGNATION

Pursuant to Chapter 48.091, Florida Statues, the following is submitted, in
compliance with said Act:

FIRST. PAVILION MIAMI LLC, is qualified to do business under the laws of the
State of Florida, with its principal office at; 1607 Union Avenue, Hewlsit, NY 11557

--..1
and has appointed: rng? =
™o
.y [ t
Joseph C. Frechette, Jr. B = ;
10800 Biscayne Bivd., Suite 620 g; o e
North Miami, FL 33161 &L o 8 :‘“‘"‘“’
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as its agent to accept service of process within this State.
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ACKNOWLEDGMENT:

Having been named to accept service of piocess for the above stated limited
Hability company at the place daesignated in this centificate, | heraby accenpt the
appointment as registered agent and agree to act in this capacity. | further agree (o
comply with the provisions of all statutes relating to the proper and complete
performanca of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapier 605.0203(1)(b), of the Florida

Statutes.

HIPOOAOZ0 oy

S8/50 Hovd VSN dydoo 9696EE380E 95:97 STBZ/9Z2/18



