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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabihiy Company is.

AVIE Provider Solunon LLC
(Must end with the words “Linuted Liability Company, L1 .C.7 o "LLCT)

ARTICLE T - Address:
The minling addresg and street addiess of the ponapal oftice ol the Lamited Liabitity Company is.

Prinvipal Office Address: Mailing Address:

2903 Stirksng Rowd 2903 Stirhime Roud
Fort Lauderdale, FLL 33312 Fort Landerdele. F1L 33312

ARTICLE IH - Regintered Agent. Registered Office. & Registercd Agent™s Signature:
{The Limited Liabifity Company cannntserve as its nwn Registored Agent. You must designate an individual or

anoiher business entity with an aciive Florida registration.
The name and the Florida street addiess of the registered agent are:

David silbersiein

Name

2903 Stirling Road
Florida streei address (2.0, Box XOT acceptable)

3332

Fort Lauderdale i1
Zip

Criv State

Heving been named as regisiered agenr and 1o accepi service of process Jor the above stated (inited liahific: company at the
place desighased in this cerrificate. [ hereby accepi the appoiniment as regisiered agent and agree to aci in this capacine, |
Jurther agree wo caomply swith the provisions of all siiutes velaring o the proper and compleie performance of my duiies, ane !
et femilior wirh and accepi the ohligenons of ey pasiion as registered ageni s provided for o Chaprer 803 1.8,

{sf David Sitberstein
Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach persen authorized o manage and controd the Limited Liabibty Company.

Title; Name and Address:
"AMBR" = Auihonized Member
"MOR™ = Manager
AMBR David Silberstein
23 Stirling Road
Fort Lauderdale, Fi, 33312

(Uise antachment 11 necessary)

ARTICLEV: Eltective date, iCother than the date of filing: (OPTIONALY

(f an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of iling.)

Note: [f the date inserted in this block docs not meet the applicable statutory filing 1equirements. this date will not be disted as
ihe document’s effective date on the Department ot Staie’s records.

ARTICLE VE: Other provisions, 1 any

REQUIRELD SIGNATURLE:

/s/ David Siiberstein i N
Nignuture of a member or an authorized representative of 3w wember, ~ 0 L:}
Thts document 18 exccuted in accordance with section 6030203 (1) (h), Flomda Sdtutes. o .
I am aware that any false information submisted in 1 document to the Depurtment 6 State -
constitutes a third degree felony as provided for in s.817.055 F.5. . N ’
N =
David Silberstein . M )
Typed or panied pame of signee - et
. s T [}
Eiligy Feus: ) o

S125.410 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
§ 540 Certificate of Stutus (Optional)
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