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ARTICLEE OF ORGANIZATION SGE
FOR ' TR
ARA ABOSKIE, LLC I
e
ARTICLE I =
N

Name

The name of the Limited Liability Company is ARA AHOSKIE,.LLC. 2::

ARTICLE II
Address
The mailing address and street address of the principal office
of the Limited Liability Company is: addrxess of the principal
_office of the Limited Liability Company is: 1320 5. Dixie Highway,
Suite 241, Coral Gablea, Florida 33146.

ARTICLE III
Duration
This limited liability _¢company shall have an indefinite
duration, unless dissolved according to its Operating Agreement or

the law, commencing on the 24* day of February, 2014.

ARTICLE IV
Ragistered Agent
Tha street address of the initial reqistered office of the
Limited Liability Company shall be 1320 3. Dixie Highway, Suite
241, Coral Gables, Florida 33146, and the name of the initial
registered agent of the bLimited Liability Company at that address

is Warren Bryer.

ARTICLE V
Manager-Manadqed Company

The Limited Liability Cempany iz to be managed by one or mors
managers and is thérefore a manager-managed company .
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The undersigned authorized representative of the member of ARA
AHOSKIE, LG, hereby executes these articles of organization on
this 24 day of February, 2016,

bdor (Bup—

Warren Bryer,  authorized
rapresentative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOQLLOWING
STATEMENT TO DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FPLORIDA.

1. The name of the Limited Liability Company is ARA AHOSKIE, LILC.

2. The name and the Florida street address of the registered

agent and office are:

Warren Bryer
1320 8, Dixie Highway
Suite 241
Coral Gables, Florida 33146 ;

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree teo ac¢t in this capacity. I further
agree to comply with the provisions of all statutes relatding to the
proper and complete performance of my duties, and I am familiar
with and agcept the obligations of my position as registered agent

as provided for in Chapter 603, F.S.

[/\)M g—-./"'*“'—

WARREN BRYER

WAADYANMRAARE AHOBKI, LiShArciclea of drgandzatiom.wpd
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