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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 15, 2001

CAPITAL CONNECTION, INC.

SUBJECT: AVI ECONSULTING, LCC
Ref. Number: W01000026285

. We have received your document for AVI ECONSULTING, LCG and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following:

Company must end with the words “limited

The name of a Limited Liability
" or their abbreviation "L.C." or "L.L.C."

company", "limited liability company

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6025. .

Trevor Brumbley =
Document Specialist Letter Number: 001A00061672 =
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ARTICLES OF ORGANIZATION FOR FLORIDA LITMITED T IABILITY COMPANY
ARTICLE ] -~ Name:
The namge of the Limited Liability Company is:
AVI eConsulting, LLC _~
ARTICLE II - Address:
The mailing address and street address of the proncibal office of the Limited Lizbitity Compan, s

2640 Cherokee Road
St. Cloud, FL 34772

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Siguatwie:
Tlre narne and the Florida street address of the registered agent arz:
Vincent A. Barber :
2640 Cherckee ¥8ad
Flotida street address (P ©. Box NOT aceeptable)

St. Cloud FL 34772
City, Srate, and Zup

Having been named as registered agent and to accept service of process for the above simed Hm.res
liability company af the place designated in this certificate, ] hereby accept the appeintmem as
registered agent and agree fo act in this capacity. [ further agrec to comply with the provisions sfali
statutes relating to the proper and complete performance of my duties, and 7 am fanutiar wih an
accept the obligations of my posr.’tr'q\ff r(:egfsz “ed agent as provided for in Chapicr 708, 7§
AN
O Registered Agent’s Signsturc

Article IV - Management (Check box if applicable.)

] The Limited Liability Company is to be managed by onc manager or more ronagers TR s, —
therefore, 2 manager - managed company. e & .
e .
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it i : T T 59
(An additiona] article must be added if an effective date »s requesing) -1-1;; = =
Vincent A. Barber . , g; o
Signature of & member or an suthorized representative af s member, %Fﬁl T;

(In accordance with sectionG08.408(3), Floride Statuzes, the exceusion
of this docur'nen.t constitutg¥ an affirmation under the penalties of perinry
that the facts Wd hereinfdre true.)
N

DT}&J(-:CT or printed name of signee

Filing Facs:

$100.00 Filing Fee for Articles of Organizatinn
$ 25.00 Desfgnation of Registered Agent

& 30.00 Certified Copy {Opticnal)

§ _5.00 Certificatn of Statns / Optinpel)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AC IFNT INTHE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

AVI eConsulting, LLC  ~—. . . :

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

Vincent A. Barber : o

(Name)

2640 Cherokee Road ,
Florida street address (P.Q. Box NOT ACCEPTABLE)

St. Cloud, FL 34772
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above siated ] p;wzﬂd
liability company at the place designated in this certificate, I hereby accepr the appointment wr&g'f

agent and agree to act in this capacity. I further agree to comply with the provisions of all :mm-‘g 5
relating to the proper and complete performance of my duties, and 1 am foriliar with and accea‘rﬁve =
oblzganons of my gasition as regwtered agent as provided for in Chapter 608, F.5.. DT 9
& Tio 5

Ty =

NI == S

U (Signature} Sm g

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



