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ARTICLFS OF ORGANTZATION FOR FLORIDA LINMTTFDY LIARBIITY COMPANY
ARTICLET - Name:

The pame of the Limited Laabkiliny Company s

CHARLES AVENUE MANAGEMENT, LLC
(Must contain the words “Lutited Linkilay Company, "L L C..7or "LLC.)

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

Principal Office Address: Mailing Address:
31162 COMMODORE PLAZA STE 2C 3162 COMMODORE PLAZA STE 2C
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

ARTICLE I - Registered Agent. Registered OfTice, & Registered Agent’s Signature;
{The Limited Liabihty Company cannot serve as 115 own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The nane and the Flonda street address of the registered agent are:

Grant Savage

Name

3162 COMMODORE PLAZA STE 2C
Florida street address (P.O. Box NOT aceeptabley

Coconut Grove FL 33133
ity Statw Zip

HHwang been named as regisiered agent and io accept servive of process for the above siated Iniied rabuiin: company at the
Place designated in thus ceruficate, [ hereby accept the appompnent as registered agent and agree o actin s capacin, |
Jurther agree to comply with the provisions of all statntes relating 1o the proper and complete performance of v dunes, and !
am familiar with and accepi the obligations of my posinion as registered agent as provided for in Chapter 603, F.5..

:*'1‘.1.1 s “-.:},i.
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Kegistered Agent's Signature (REQUIREL}

(CONTINUED)
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ARTICLE IV
The name and address of each person authorized 1o manage and control the Linted Liability Company:

Lite: Ny and Al 5%
"ANBR" = Authorized Member
"MERT = Muanager

MGR Grant Savagc
3162 COMMODORE PLAZA STE 2C
COCONUT GROVE, FL 33133

(Use attachment if necessary)

ARTICLEV: Effecuve date. if other than the date of (hng: AQPTIONAL)

(1 an effective date is Histed, the date must be specific and cannet be more than five business days prior to or 90 days niter
the date of filing.)

Note: If the date inserted in this block does not meet the appheable statwory Nhing requirements, thas date will not be listed as
the dovument’s effective date on the Department of Stale's records

ARTICLE VL Other provisions, if any.
Any and ail lawful purposes.

REQUIRED SIGNATURE:

.?qa.-ﬂ‘, g
- 7

Signature of 2 member or an suthurized representative of » member.
This dacument is executed m accordance with secuon 605.020% (1) (b)), Flonda Statutes,
I am aware that any false information submitted in a document w the Department of State
constitutes a thard degree felony as provided for ins.§17.155, F 5.

Grant Savage
Typed or printed name of signee
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