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AITICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Namc:

The name of the Limited Liabitity Company 15

AVENTURA FL MANAGEMENT LLEC

{Must end with the wosds “Limited Liabitity Company, "L.L.C.," 0e "LLC.™
ARTICLE T - Address:

The mailing address and sireet address of the pnincipal office of the Linuted Liabihry Campany is:

Principal Qffice Address:

Mauiling Addresy:

IROSYLVAN AVESTE4 RN SYILVANAVE STES
ENGLEWOOD CLIFFS, NJ 07632 ENGLEWOOD CLIFFS, NI 97631

ARTICLE IlI - Registered Agent. Registered Offive. & Registered Agent’s Signatnre:

(The Timited Liality Company cannat serve as its own Registered Agent. You nst desigonate an individual o
another business entity wath an active Flonda registration, )

The name and the Flonda steet addiess of the registered agent we:

INTERSTATE AGENT SERVICES, LLC
Name

100 $1E 2ND STREET SUITE 2000 #209
Florida street addeess (P.O, Dox NOQT acceptable)
MIAMI

F1. 33331
Stale Zip

City

Having been namedas regusteredugent anelto accept service of process for the above siated limnted liability company al the
place designated inthis eertificate, L hereby accept the appointiment as registercd agentandagree to actin this copacity. 1
Surther agree tocomplv with the provisions of all stames relating to the proper and complere performance of my duties, and I
am familiar withand accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5.

SR

Reuislerel N TN S Sinaiire (REQUTE
(CONTINGED)
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ARTICLEIV-
“The name and address of cach person anthorized to manage and control the Limited Liamlity Compuny:

rI .III!:.

"AMBR" = Authorized Member
"MGR" = Manager

MGR MARK FRIEDMAN

1976 CAST 23RD 5T

RROOKLYN, NY 11210

MGR NEAL ETNHORN

4] VIRGINIA AVE

‘CLIFTON_NJ 07012

{Use attachment if neccssary)

ARTICLE V: Effective datz, if olber than the dae of filing: ___ . (OPTIONAL)

(1t an effective date is listed, the date must be specitic and cannot be mare than five business duys prior to er 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requitcimeuts, this dine will not be listedd as

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

ARTICLE VI: Other provisions, if any.

From: Alexander Englard

BEOQUIRED SIGNATURE.: Z i %}-‘_

‘Signatire of a mémber or.an Authorized reprodentative of.n meinber.:
This cocument is executed in pecordance with section 605.0203 (1) (b), Florida Ststules.
1 aun awure that any false information submitted in a docament to Ihe Deparlnrnl of Staze
constitutes a third degree felony as pravided tor in s.817.155, F.5,

MARK FRIEDMAN
Typed or printed name of sigace
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