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ARTICLES OF ORGANIZATION FORFLORIDALIMITID LIABILITY COMPANY
ARTICLEI-Numne: ' '
The name of the Limitcd Liability Compeny is:
AV/ FLORIDA INVESTMENTS, L1LC
(Must contain tho words “Limited Linbility Company, “L.L.C.," or “LLC.")
ARTICLE IT - Address:
The nmailing address and street address of the principal offics of the Limited Liabiliry Cowmpany is:
Principal Offlce Address: Malljn ‘C84:
Alain Wicke Alain Wicke
3739 Collins Avcnye, Aps N-204 3739 Collins Avenue, Apt N-204
Miami Beach, Florida 33]40 Miami Beech, Floixda 33 140
ARTICLETIT - Regiitered Agent, Regitered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as Its own Repgistered Agent. You must designate an individual or
asother business entity with an active Flovida registration.)
The name and the: Florida strest address of ihe registered agont are;
Alain Wicke
Name
3739 Collins Avenuc, Apt N-204
Florida streei address (P.O. Box NOT acceptable)
Migni Beach Florida 33140
City tate ) Zip
Having been nanted as 1 egistered ageni and 'o accept sorvice of process for the above statad limited Hability company ai the
place designated In this certificare, I hereby cccept tha appointment as regisiered agent and agree to act in this capacily. |
Jarther agrea to comply with the provisions of oll saiutes refatin ie proper and compleie performemce of wry duties, wnd £
am familiar with and accept the obfigations of gt pasitior; as rfgistefod agent cs provided for in Chaprer 605, F.S..
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ARTICLE V. .
The name and address of each peeson sutkorized to manage and control the Limited Liability Company

Title; Name and Address;

*AMBR" = Authorized Member
*MGR" ~ Manager
AMBR/AGR Alain Wicke
3733 Collins Avenue, Apt N-204

Migmi Beach, Florida 33140

(Use astechment if necessary)
. (OPTIONAL}

ARTICLE'V: Eifective date, if other than the date of filing:
(Ff an effective date §s listed, the date must be specific and cacnot be mare than Ave husiness days price tn or 90 days aficr

the date of filing.)
Nate: 7 the date inserted in this block docs not inect the applicable statutory filing requirerzents, this date will nol be listed as

the document’s effective date on the Department of Snmate’s records.

ARTICLE VI: Qther provisions, if ang.

s

BEQUIRFED SICNATURE:
AT
Signature of a member ov an avihor{zed representative of a alembaer,
This docoment i3 execuled in accordance with section 605.0203 (1) (b), Florida Statetes.
I am aware that any falae information submitted in 2 documeut to the Depastment of State

constitutes a third degree felomy as provided for In 5.817,155, F .8,

e

Alain Wicke me
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