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Fax Number i (850)205-9383

From: - E
Account Name : FAS-T CORE. AGENTS, INC. ﬂeL T
Account Number : 071001002335

Phone ! (305)599-0839
Fax Nunber : [305)716-0344
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* ARTICLES OF ORGANIZATION MRHDRE}ALMI;ED LIABILITY COMPANY

ARTICLE J « Name:
The name of the Limited Linbility Company is:

Avenve B hese LobmenT, LLC

ARTICLE I - Addvress: .
The mailing address and street address of the brincipal office of the Limired Liability Company is:
T 15D manRush AVENGE, P LA o oo
Corai Canues, £ 33044 =&
ARTICLE INf - Registared Agent, Registered Office, & Registered Agent’s Signature: T
. izl t
The name and the Florida street address of the registered agent are: :., ] _c;
_BLexS m. AcREdA oo
N ‘ E ;‘ Tre
S%0_manpded . dueno, P 1A 5 =
=

Flprida suest address (P.O. Bax NOT acee mbl:é

Clty, Seare, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliry compasy at the place designated in this certificare, | hereby accept the appoinment as
registered agent and agree to act in this capacity. I further agree (o comply with the provisions of all
saatures relating o the proper and complete performarnce of my duties, and I am Samiliar with and
accept the obligarions of my position as regis, ed agent a3 provided for in Chapter 608, F.5.

gistarad '3 Sighature

Article [V - Management (Check box if applicable.)

E The Limited Liability Company is to be managed by one manager or more managers and s,
therefore, 2 manager - managed company,

\- -

{An 2dditional £idi muds be M:‘fecdve date is requested)

Signature of & me oF an aﬂoﬁud representafive of a member.

(In accordance with section 508 8031, Fl'urida Statutes, the execution
of this document canstiluies an affirmation under the penalties of perjury
that the facrs stated herein are trua.)

Olexis m. Aekenp

Typed or printed name of signee
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