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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTED LIARI ‘I'l'\“ EONMPANY
ARTICLE 1 - Nume:

The name of the Limied Liability Company is:

AVARH Enterprises 1LEC
(Must contarn the words “Limited Linbility Company, "L.L.C.5 o “LLELY

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Timeded Liability Company is.

Principnl Olfice Address: Mailing Address:

029 NE IRSTH ST AP 023 3NZY NE I8RTH ST AN 1023
AVENTLURA, FIL 33180 AVENTLRA.FIL 33180

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent™s Signature:
(The Linuited Liability Company cannot seeve as its ovn Registered Agent You mwst desivnate an individual o
anpther business entity with an active Florida regsstration )

The name and the Flonida sieet addiess of Uie segistered agent are.

AVEABUHASIRA

Hame

3029 NE ISSTH ST APT 10213
Flonda stireel address (P.O. Box NOT acceptable)

AVENTT/RA FL 33180
Crty State Zip

Having been numed as registered agent und o cccept service uf process for the above swured limiied liahilig companme ai the
plucedesignated inthis cerdfieaie, hercby acceptihe appointment as registered agent andagree o act in this capacin. |

Surtheragree o complywith theprovisions of all statutes relating o the proper and complewe performance of my duties, and I

s familiarwith and aecept ihe obligations of iy position as registered agent as provided for in Chaprer 603, 17.5..

/S AVI ABUHASIRA

Registered Agent’s Sugnuture {REQUIRED)

{CONTINULED)

From, Avi Veiss




Ta:

Page 4 of 4 2023-11-20 14:00:24 CST

Lexitas

ARTICLE IV-

The name and address of each person authorized to manage and contiol the Limited Liabitity Company.

Title. Name and Address;
TANMBR™ = Awhorized Member
"MGR" = Manager

AMBR

AVEABULIASIRA
3070 NE ISSTIL ST AVT 1023
AVENTURA, FL 33180

{Vise anachment 1f neceasary)

ARTICLEN: Lfteerive daee, it other than the date of lihag:

(OPTIONALY
{If an effective date i< listed, the date must be specific and cannot he mare than five husiness dayvs prior ¢ ar 20 days after
the date of liling,)

Note: [{the date inserted in this biock does nat meet tha applicabl2 stotutory filing cequirements, this date will noi be listed as
the documient s eiTecnive date an the Depariment of Staic's records

ARTICLE VI: Ciher provisions, i any.

REOUIRLED SIGNATURE:

1S/ AVI ABUHASIRA

Signuture of s member ar un authorized represencative of @ member.
This document 15 exeeuted 1n aceardance wath secton GU3 0203 (1) (b). Flonda Statutes

[ ant aware that any [alse infomsation subnutied g decuinenl w the Depurument of Stale
constrtutes w thud dearee felony s provided for in 8817135, F.8

AVEARUHASIRA

Typed or printed name of signee
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