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COVER LETTER
T New Filing Section

Division of Corporations

SPB AVENIR L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and feels) are submitied for filing.
Please retwnn all correspendence concerning this mateer Lo the Tollowing:

PAUL AL KRASKER, ESQ.

Name of Person

THE LAW QFFICE OF PAUL AL KRASKER. A,

Firm/Compuny

1615 FORUNM PLACE STH FLOOR

Address

WEST PALM BEACH, FLORIDA 33401

Citv/State and Zip Code
AMURPHY @KRASKERLAW.COM

E-mail address: (to he used for future annual report nofitication)

For further information concerning this matter. please call:

ANDREA NMURPHY SNOWDEN 561 5134722
al ]
Name of Person Area Code

Daviime Telephone Number

Enclosed is o cheek lor the fotlowing amount:

=S 12500 Filing Fec TIS130.00 Filing Fee & (CISi55.00 Filing Fev & OS160.00 Filing Free.
Certiticate of Status Certified Copy Certificate of Stptus &
(additional capy is enclosed Certified Copy

fadditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
L2ivision of Corporations The Centre of Fallahassee

P Boy 6327 2315 N Monroe Street, Suite 81¢
Tallghassee, FIL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

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

SPB AVENIRLLC

(Must contain the words “Limited iability Company, “L.L.CL" ar “LLCT)

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

Principal Office Address:

Mailing Address:
1615 FORUM PLACE 3TH FLOOR 1615 FORUM PLACE 5TH FLLOOR

WEST PALM BEACH. FLORIDA 33401 WEST PALM BiEACH, FLORIDA 33401

ARTICLE 1L - Registered Agent, Repistered Office, & Registered Agent’s Siguature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. ¥ eu must designate an individual or
anotiier business entity with an active Florida registrazion.)

The name and the Florida street address of the registered agent are:

THE LAW QFFICE OF PAUL A, KRASKER. P.A.
Name

1615 FORUM PLACE 3TH FLOOR
Florida strect address (PO, Boa NOT aceeptable)

WEST PALM BEACH ~— FLORIDA 33401
City Stage Zip

Heving been numed as registercd agent und io aecept service of process fur the above stened limited lebilioy company o the
place designated in this certificate, [ hereby aecept the appoiniment as registercd ugent and agree o aot in this capucine |
Surther agree 1o comply with the provisions f ull stumtes relating to the proper and complew performance of nn dutics, and |
am famifiar with and aceept the obligations of myv position as registeree agent as provided for in Chapter 603, F.5.

-

Registered Agent’s Signature {REQUIREDY

(CONTINUED)



ARTICLE V-
The name and address ol cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
MGOR JOSEPH K. [OVINO

400 PROSPECT AVE
STATEN [SLAND, NY 10301

(Use attachmeat i necessaiy)

ARTICLE V: Eftective dare. il other than the dite of filing: AOPTRINAL)Y

{f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inscrted in this block does not meet the applicable statatory (iling requirements, this date will not b listed as

the document’s effective date on the Department of State s records,

ARTICLE V1: Other provisions. it any.

REOUIR |;'|! SICGNATURE:
—1

Signature of a member or an wuthorized representative of a member.
This document i exeecuted in aceordance with section 603.0203 (1} (b). Florida Siames.
Iam wware that any talse informstion subinited in a document ta the Department of $tate
constitutes a third degree felony as provided for in £ 817,135, 1.5

PAUL A, KRASKER

Typed or printed name of signee

SIZ5.00 Filing Fee for Articdes of Organization and Designation of Registered Agent
$ 300 Certified Capy (Optional)
5 500 Certificate of Status {Optional)



