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e ART!CLES OF ORGAN_LI_'ATION FOR

e ———

cHavcn,AVL, LLC. '

'ARTICLE 1
NAME

The name of the Limiled Liability Company is eHaven AVL, LLC.

ARTICLE I
ADDRESS

The address of the principal office of the cHaven A VL., LLC is 2275 [62 nd Drive

N, Loxshatchee, Florida 33470 and the mailing address: is 184 Aunora Drive,
Ashville, North Carolina 28805 '

A LE ITT
DURATION

The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV
PURPOSE RGANIZATION

- The Limited Liability Company is orgamzed for the purpose of transacting any
and all lawful business,

ARTICLEY
REGISTERED AGENT, REGISTERED QFFLCE

& REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

s
ANGELICA M. ORTIZ . Yoz
2225 162 nd Drive N o rroe
Loxehatches, Flarida 33470, . VAL
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ANGELICA M. QRTIZ

Having becn named to accept service of process for the above stated limited

" Tiability Gomptng, it the place designated i his Gortifi Gafe, | hiereby Acoept the' -

appointment &s registered 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 | ain familiar and accept the obligations of my
position gs registered agent.

/ A}S\_
Zﬁeuc;\ M. ORTHZ i
REGISTERED AGENT
TICLE Vi
MANAGEMENT

The Limited Liabilib; Company is 10 be managed by Managing Member and the
namcs and addresses of the Managing Member are:

2225 162 nd Drive N
Loxahaichee, Florida 33470,

2225 162 nd Drive N

ROSEMBERG ORTIZ
: Loxahachee, Florida 33470,

ARTICLE VI
EFFECTIVE DATE,

'The effective date for this Limited Liabilily Comﬁany shall be August 6, 2021.

ANGELICA M. OR

2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OKFICE

PURSUANT TO THE PROVISIONS OF SECTION €05 FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY .SUBMITS THE
FOLLOWING STATEMENTS IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE §TATE OF FLORIDA.

The name of the Limited Liability Company is eHaven AVL, LLC.
The name and address of the Registered Agent and office is:

ANGELICA M. ORTIZ
2225 162 nd Dnve N
Loxahatchee, Florida 33370,

Having been named 2s Registered Agenl and 1o accept service of process for
the sbove stated Limited Liability Company at the place designated in this
certificate, | hereby accept the appointmenl as Registered Agenl and agree to
act in this cupacity. 1 further agree to comply with the provisions of all
statutes releting to the proper and complete performance of many duties, and [
am familiar with and accept the obligalions of’ my positions as Regisiered

Agent.

;( L&\  Augusté, 2021

ANGELICA M ~cm‘mf . DATE
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