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AR HCLEtS OFORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liu:ailit}- Company is;

AVANTI PALMER LLC

(Must ¢ontain the words “Limited Liability Company, “E.L.C.," or “LLC."")
ARTICLE Il - Address: |

The maiting address and sirest address of the principal office of the Limited Liability Company is;

Principal Office Address:-

Mailing Address:
3401 SW [60TH {A'VENUE T 3401 SW I60TH AVENUE
" SUITE 330 1 SUITE 330
MIRAMAR, FL 3027 MIRAMAR, FL 33027
ARTICLE LI - Registered .r'\ gent, Registered Office, & Registered Agent's Sipnature:

{The Limited Liabilizy Compi‘mycannm serve a8 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida s.trt"e: address of the registered ngent are:

ALEX D). STRULNIK, P A.

Name-

2199 PONCE DE LEQN BOULEVARD, SUTTE 301
Florida stree( address (P.0. Box NQT acceptable)
CORAL GABLES FL

33134
Ciry State Zip

- Y
Havirng been named as regisicred agemt and to accep

1 service.qf process for the above sicied lbnited liebility compuny af the
place designated in this ceru_‘,r?ca!.‘c, { hercby aocept the appainiment as registered o geni and agree (o act in this capacity. |
Jursher agree to coriply wiikh the provisions of cil sirtutes rélating to the proper and coiplece performance of my duties, and I
am familiar with and accepi the obligations of my position as registered o went as provided for in Chapler 805, F.S.
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Registered Agent's Signpture (REQUIRED)
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ARTICLE IV
The name and aldress of cach person authorized 1o manage and control the Limited Liability Company:

. N ) A

"AMBR" = r‘\urlIlorizcd Meniber

"MGR" = Manazer
f

MGR ‘ ALICIA GRACIELA :
" 3401 SW I60TH AVENUE, SUITE 330
MIRAMAR, FL 33027
{Use attachment T!f necessary)
ARTICLE V: Effective dzjtc, if oiher than the date of filing: -(OPTIONAL)

{If an effective date is list
the date of filing. )

Note: Ifthe date'inssried in this block does not meet the applicable statutory filing requirements, this date wil} not be listed as
the document's cffective ctme on ke Department of State’s records.

d, the date must be specxl'tc #nd cannot be more than five business days prior 10 or 90 days after

ARTICLE V1: Other provi;sions, ifany.

i

REQUIRED SIGNATURE: / 2

i Signatereof a- mcm!?\{ or an authorized ri.prcscnmm'e of a member.

This document is executedAn aceordanae with section 605.0203 (13 (b), F lorida S:atutes,
I am aware that :my false information submitted in a document to the Department of Stats
clmsmu:cs a third depree felony as provided for in 5,817,155, F.S.

Alox 0. SNk, Avinpized R0 Rhighi¢

~Typed or printed name of signee

3125.00 Filing ]-ee for Articles of Qrganization and Dcsngm tion of Registered Agent
$ 30.00 Certifi ‘d Copy (Optional)
3 500 Cert:ﬁn ate of Status {Optional)



