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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the LImited Lisbility Company is:

Aventura Holdings LLC
The mailing address and street address of the principal office of the Limited Liability Company is:
Magiling Address:

ARTICLE II - Address:
Princioal Office Adgdregs:
400 Rella Blvd, Suite #200
Moptebetle, NY 13401

1800 NE 168th St
North Miami Beach, FL 33162

ARTICLE I11 - Registered Agent, Registeced Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve a3 its own Registered Agent. You must designate an individual or

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

another business entity with an ective Flarida registration.)

The name and the Florida strest address of the rogistersd agent are:
Ycom Services, LLC
Name

5011 South State Road 7, Suito 106
Florida street sddress (P.O. Box NOT acceptable)
33314

Davie FL
City State Zip
Having been named as registered agant and 1o accapt sarvice of process for the obove stoled limited Hability company at the

place designated in this certificats, I heréby accept the appointment as ragistared agent and agres (o acl in this capacity. |
Jurthar agree to comply with the provisions of all statytes relating 1o the proper and complete performancs of my dutles, and |

am familiar with and accept the obligations of my position as regisiered agen! as provided for In Chapier 605, F.§..

Registered Agont's Signature (REQUIREDY

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage snd control the Limited Liability Compeany:
Iotle: Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Lcopold Friedman

50 Skillman St

Brooklyn, NY 11205

(Use attachment 1f necessary)
ARTICLE V: Effcctive date, if ether than the datc of fling: . (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business dayy prior to or 90 days after

the date of filing.)
Note: Ifthe date ingerted in this block does not meet the applicable stanitory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

RECQUIRED SIGNATURE:

Signatureof » mesiijer br na suthorized representative of n member.
This dooument- is exeouted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falss information submitted in & document to the Department of State
constitutes a third degres felony as provided for in5.317.155, F.8,

Leopold Friedman
Typed or printed name of signee

$125.00 Flllug Fes for Articles of Organianticn and Designatioa of Registared Agent L
$ 30.60 Certified Copy (Optional) : i
$ 5.00 Certilicate of Status (Optional) o
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