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ARTICLES OF ORGANIZATION FORFLORIDA LIMUED LIABILIFY COMPANY
ARTICLE I - Name:
The name of the Vimited Liahility Company is:

48311 HOLDINGS LLC

(Must contain the wonds “ Limited Liabifity Company, “L.L.C.7or "LLC™
ARTICLE I - Address:

The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal (MTice Address:

Mailing Address:
323 SUNNY ISLES BEACH BRIV

323 SUNNY ISLLES BEACT BLVD
7th FLOOR 7th FLOOR
SUNNY ISLES BEACH, FL. 33100 SUNKY [SLES BEACHL FL 33100

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registation.)

The name ami the Florida sireet address of the registered agent are:

FORN AALRON

Name

323 SUNNY ISLES BEACH BILYD 7t FLOOR
Florida street address (P.0). Box 2T acceptable)

SUNNY [SLES BEACH FL

33160
City Siate

Zip

Having becn named as regisiered agent and o acoep service gf process for the above stated limited licbiliny company ai the
place designated in this certificate. [ hereby weee)) the appoiniment ay registered agem and agree 1o act In iy capacity |
Surther agree o comply with the provisions of all staruies reloiing to the proper und complew performance of nw duties, and !
am jamiliur with ana accept the obligaiions of my position as registerad agent ar provided for in Chapier 603, F.5.

S/ ‘O,&/?’.»p A zien
Registered Agent's Signaturs (REQUIRLD)
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ARTICLE IV-
The name and address ef cach persan anthorized o managz and contral the Limited Liability Company:

. Name and Address:
"AMBR" = Authorired Meinber
"AMGR™ = Manager
AMBR JOFIN AARON
Z2ASUNNYISLES REACH BLVD 7th FLOOR

SUNNY [SLES BEACIHE FL 33160

(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an effective inte ic listed, the date st he specific and cannat be more than five buxiness days prior to or M daves atter
the date of {iling.)

Note: 1fthe dale inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s etfeclive date on the Department of State’s records,

ARTICLE VI: Onker provisions, if any.

REQUIRED SIGNATURE:

Sef Ok daron.

Signature nﬂ: menbier or an authorized representative of a mewmber.
This document is executed in accordance with section A03.0203 (1) (h), Florida Statules.
[ am aware that any false information suhmitted in a document o the Department of State
vonstituivs a third degree felony as provided for in s.817.135, F.5.

AOFIN AARDN

Typed or printed name of signee

flipe
13,00 Filing Fee for Articles uf Organieation s Designation of Registered Agent
30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optinnal)
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