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({(F24000208258 3 1)
ARTICLES OF ORGANIZATION FOR FLORIDA LINITIED LEABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

01 Aviva Mezzanine, LLC
(Must contain the words “Limited Liability Company, "L, L.C.."ar "LLC.™)

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

Mailing Address:

Principal Office Address:

SAME

TR0 E. Lax Qlas Blvd.
fon Lauderdale, FL 33301

ARTICLL IIE - Registered Agent, Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designate an individual or

anather business envry with an active Flonda registration.)
The name amd the Florida street address of the registered agent are:

Mare-Andre Rov

Name

1800 13, Las Qias Bivd.
Florda swreet address (P.0. Box NQT acceptable)

RERI!

Fon Landerdale FL.
Zip

Ciy Stite

Having been named as registered agens and o aecept service of process for ihe abave stated fimited liahifit: company at the
place designated in shiy cordificate, Thereby accept the appoimment ws registered agent and agree e actin thix capacin. |
Junher agree s conmphy with the provisions of alf siones relaiing o the proper and complere performance of niv dutivs, and |
am familiar with and vecepr the obfigutions of nye pasition ay regesiered agent ax provided forin Chapter 60315 .

Mavc— Andre Roy

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person auihorized to manage and comrol the Limited Liability Company;

'I‘il :- :I‘l[lll‘ -lllll ] ll;l [’.s:!o
"AMBR" = Authenized Member

"MGOGR™ = Manager

AMBR £01 Aviva Parners, LLC

1R00 F. Lax Olas Blvd.

Fort Lauderdale, ¥FL 33301

(Use astachment if necessury)

ARTICLE V. Effective date, if other than the date of filing: _ _ L L (OPTIONAL)Y

From: Heather [rving

(It an efTective date is listed. the date must be specific and cannot be mare than five husiness duvs priar to ar 90 davs after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable sintstory tiling requirements. this date will not be lisied as

the docinment™s effective date on the Depariment of State’s tecords.

ARTHCLE V1 Other provisions, il any.

BEOLIRED SIGNATURE: )
Jeawn Francis Roy

Stgnature of 2 member or an authorized represeniative of a member.
This docutensi s execuied n aecerdance wiih section 6050203 () (b). Flurida Siazutes.
[ am awnre that any talse informatien submitted in 2 document 1o the Deparimen of St
constitttes u third degree felony as provided for in .81 7155 F .8

Jean Francois Roy
Tyvped or printed name of signee

Filing Foos.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certitied Copy (Uptional)

$ S0 Certifiente of Statas {({ptienal



