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Florida Department of State
Division of Corporations
P.O. Box 6327

Taliahassee, Florida 32314

Dear Sir or Madam;

Enclosed you will find the articles of organization for AVANCE ASSOCIATES, L1LC,
you will find the check for $125 to cover the incorporation fees required by the divisions
of corporations. I really appreciate if you could forward any information and the copy of

the articles of incorporation to the following address.

ATT:

Jorge Senior

4901 Vineland Road, Suite 270
Orlando, Florida 32811

Thanks for your help in this matter

Jofge Senior



ARTICLES OF ORGANIZATION FOR
AVANCE ASSOCIATES, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X
NAME

The name of the Limited Liability Company is:
AVANCE ASSOCIATES, LLC

ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is 8997 Lee Vista Blvd, Apt. 2005, Orlando, FL 32829.

ARTICLE IIX
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT SIGNATURE:

The address of the initial Registered Office of the Limited Liability Company aqd the
narme of the initial registered agent is: .
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Manue! Jose Hernandez 7
Name Coe

8997 Lee Vista Blvd, Apt. 2005

Florida street address
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Orlando, FL 32829

City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability Company at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relating to the proper and
camplete performance of our duties, and T am familiar with and accept the

obligations of my position asWageMed for in Chapter 608, F.S..

/ Manuel Jos&Hernandez
Registered Agent Signature
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ARTICLE V
MANAGEMENT

The Limited Liability Company is to be managed by its managing members and the
name and address of the managing member’s are:

Manuel Jose Hernandez
8997 Lee Vista Blvd, Apt. 2005
GORLANDO, FL 32829

Claudia Andreina Davila
8997 Lee Vista Blvd, Apt. 2005
ORLANDO, FL 32829

IN WITNESS WHEREOF, the undersign managing members affirm that, under penalties of
perjury, the facts stated herein are true, and the undersign managing member’ have executed
these Articles of Organization.

By: /%7@ B

Manuel Jose Herrandez

By: /&\N%k

Claudia Andreina Davila

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.)




