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ARTICLES OF ORGANIZATION FOR ¥ISIRIDA LiM

ARTICLE I - Nume:
‘The name of the Limijted Liability Company is;

Shavana LLC. o e
(Mt and with the werds- Timited Liability Lompany, “Limited Cormpany ™ ar their atbrevistion *LLC,™or "L.C.,™)

S

ARTICLE I -.Address:
The mailing address and street address of the ptincipal office of the Limited Linbility. Compdny-is:

Mailing-Address:

3598 Yacht Clus Dr

- 3598 Yacht Chub Dr _ B
Aventura, FL 33180 ) e AventuracEL:33160. . .

ARTICLE I - Registered Agent, Registered Qilice, & Reglstered Agent’s Signature:.

{(The Limited Liability Campany cannot serve as i owa Ragistered Agent. You must designate an individual or enother
business entify with an active Florida registration.)

The name and the Elorida street address of the registered dgent are:

Vatentin Lopsz c/o Lopez & Partners, LLC

l
1

N —r

‘H

Namg é
2600 Douglas Road, Suite 811 o 25 g m
= - - Sr—
Florida street nddress (P.O. Box NOT acceptabie)y LL @ =

e

QoraI-Gauias . ];—1;._‘ 63134 _ - = %" m
City, State, and Zip -Gg w0 L’:;

S>>
Having been nimed as registered agent arkd 10 accept service of process for the abovaigkd !@tza‘
Hiability company at the place-designated in this certificute, | hereby accept the appHintment oy
registered agent and agree tv act in #i85 capacl, . { frrther agree to comply with the provisions of all’
statwes relating (o the proger. ardfon erforptamde of my duties; avd | am:familicr with dnd
accepi.the obligations of m):‘f it cred g as provided-forin Chapter 605 F.S.

Registered Agent's S!@ENM@

(CONTINUED)
Page 102



B A -L-E S

T s T UIUUI, L S

N VIR SCINN ST

95/28/2617 16:38 3952201440 LAZERUS PAGE 83/83
17000171058

ARTICLETV- Manager(s) or Managing Member(s): wi/ig ISERRR Re R

The pame and address of cach Menager or Managing Member is as follows:

Tile: Name gnd-Address:

"MGR" =Manager

"MGRM" = Managing Member

JMGRM Betsylsacrwagnted
asbéyﬁqib‘m—. . .v -A. T e s
Aventura, FL 33160

(Use attachment if necessary)

AM'iCLE V: Effective date, if other than the date of filing: Juno 27, 2017 ~(OPTIONAL)

(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATERE:

a3id

Uﬁmwrdanccwmmnsu5 Nerid
‘ST thid docunsen consttdes an Sdintion mhder the,

- that the fhicts stated hexsin wre true:) -
... Betsy lsrasl Wajnfeld

Typed er printed ntune of signee
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