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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED [j;\Hll-rl\’ COMPANY

ARTICLFE. 1 - Name:
The name of the Limited Liability Company is:

AVENTURA 22 LLC
(Mus? comain the words "Limited Liabitity Company, "L.L.C.." or "LLC™)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

3537 SHELDON RD SUITEE
FAMPA,TL 35013

Principal Oflice Address:

5537 SHELDON RD SINTE E
TAMPA TL 33613

ARTICLE III - Regisiered Apent, Registered Office, & Repistered Azent’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 name and the Florida street address of the registered agent are:
VALLINA AND DAUGHTERS LLC

Namne

5337 SHELDON RD STEE
Florida sireet address P03 Box NOT acceptabie)

FL 33613
Zip

FAMPA

Cny State

Heaving bean named as registered agent aad o aeeept service of provess for the obove stated limited liability company ai the
place desionated in this certificate, I herchy accept the appoiniment o registered agent and agree to gt in this capacity. |
Jurther agiee to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
an familiar with and gecept the obligations of my position as registered agent as provided for in Chapter 503, F.5.

vabprca vallina

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The nanwe and address of cach person authonized o manage and control the Limited Linbikity Company:
"AMBR" = Authurized Member
"MGR” = Manager
MGR ZOCCHIO, SEBASTIAN
3337 SHELDON RD STF E
TAMPATPITIS6TS

AMBR DEL RIO JULIETA
SFSHERPON-RB-SHE-E

TAMPA. FL33615

(Uise ulzachment if necessary)

ARTICLE ¥: Liffecnive date, tFother than the date o1 filing: MOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 9 days after
the date of tiling.)

Note: 11 the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's clfective date on the Department of State's recoernds.

ARTICLE VI: Other provisions, if any.

REQUIRETD SIGNATURE:
‘et - -
Daém;aac&o
- 74 - -
Signuture of n member or an authorized represcatative of & member.
This document is executed in gecordunce with secoon 605.0203 1) th), Flonda Statutes.
i am aware that any false information submitted tn a document o the Pepartient of State
constitutes a third degree felony as provided for s 817,155, F.5,

SEBASTIAN ZOCCHIO

Typed o printed name of signee

_ ) E‘ili“(‘ t‘l"a" O ~
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