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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

__ avigss Roserry Tovestmenrs LLC

(Must end with the wordy “Limited Lizbility Company, “L.L.C.,” or “LLC.*

ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

incipal Ad ! Mailing Address:

23876 S SETSReET.  Smame o6 Bricc ipa
#3375

ﬁ&m& -

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitod Liability Company cannot serve as its own Registered Ageat. You must déaignate an individual or ansther
brusiness eatity with ao active Flogida registration.}

The name and the Florida street address of the registered agent are:
_Tomas D Cavvo
Name
1315 Sw 86T STreel Apd 2315
Florida street address (P.Q. Box NOT acceptable)

MGy L >35S
City : 2ip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, 1 hereby accept the appoiniment as
regisiered agent and agree to act in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S..
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Registered Agent’s Signature (REQUIRED) f‘: o 5—”
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ARTICLE IV~
Ihsmmuﬂaddrmofmhpmmuuﬂmﬁudwwmdmmdﬁeuﬁmduabiﬁty&w

Yitle: Nanx and Addrexs:
“AMBR" = Anthorized Membet
"MGR" = Manager
A __[C)TY\QS Dﬂ\ Ca\Wwo

(Use astachment If necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date Iy Evbed, the datr remst be specific and cannot be mwore thon five bosinets days prier ty or 58 days afeer

the date of filiwp.)
Note: Ifibwe date inserted in thiz block does not meet the applicable statutory filing requirements, this date will mot bo listed s

the document’s affective date on the Diepartment of State's records.
ARTHCLE VI: Other provistons, ifany.

e A Y VA

Siguature of a member o Al authorized representafive of s member.
This document I8 exscuted in accordance with section 605.02003 (1) (b), Florida Statutes.
I am aware that any Bidze information submmitted in » document to the Depariment of State
constitutes 2 third degree felony as provided for in2.817.155,F.S.
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