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ARTICLES OF ORGANIZATICN FOR FLORIDA LIMMED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

I SE 1) Ave LLC
{Must end with the words “Limited Liabiliy Company. “L.L.C.." or "LLC.7)

ARTICLETL - Address:
The mwiling address and sireet address of the principal oftice of the Limited Liabiliy Cotnpany is:
Mailing Address:

Principal OfTice Address:
20200 W Dixie Hwy, Suite 603 A
Miami. Flarida 33180

20200 W Dixie Hwy . Soite 6003 A
Miami. Florida 33180

ARTICLE III - Repistered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The mame and the Flogida strect address of the registered agent arc;

David Salamon
Nane

20200 W Lhixie Hwy, Suite ASA
Florida street address (P.0 Box NOT accepiable)
M FL 330
City State Zip
Herving been nameed as registercd ugent and 1o aceapt service of process for ihe ubove staied limited labiline company wl the
place designated in this certificote. [ hereby accept the appoiitmeni s registered agent and ugree o act in his capaciiy, |
further ugree e comply with the provisions of afl stases cekating to the proper and eomplere performance of my doties. avd |
am familior with and accept the obligations of my pasition us registered agent as provided for in Chaprer 603, F 8.,

fa
Py
,,-”,-‘}/r:}’.-'

Regizered Apent’s Signature (REQUIRLD)
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ARTICLEIV-

The namw and addiess of cach person authorized w nunsge imd contrel the Limited Liability Company

'I‘i‘l!“
"AMBR" = Authorized Member
"MGR" = Munoger
MGR David Salamon
20200 W Dinie Hwy ., Suile 605A
Miami. Florida 33180

OPTIONAL)

fllse atiachment it necessary)
(If um effective date is listed. the date mst be specific and cannot be more thao five business days prior to or 940 days after

ARTICLE V: Effective dae. if other than the daie of filing:
Note: Ifthe date inserted in this block docs not meet the applicable stannory filing requirements. this date will not be hsied ax

the date of filing.)
the document’s effective date on the Depanment of State s records.

ARTICLE VI: Onher provigions, if any.

REOUIRED SIGNATURE: )
o .
AR
7 <
Signatore of o member or an authorized cepresentative of a member.
This document is excculed in nccordance with section 6030203 {1 {b). Flarida Stonaes,
Lam aware that any tilse imformation submitted in o document to the Department of State
constitules o third degree fetony as provided for ins 817,135 F.5,
David Salamon
Typed or printed nanew of signee —

o o
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