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TRANSMITTAL LETTER

TO:  Regisiration Section
Division of Corporations

sumeer:  Pticp Lawestmeny Geono  WL.C.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fea(s) are submitled for filing.

Please return all correspondence concerning this matter to the following:

(Ave Resinos

{Name of Person)

Yelcor Teorm  Reedhe  Tic.

(FimnyCompany) \

QE BN Soucdn %&q . S e &L\O

N (Address)

-Bo-\-i\\vﬂ. g‘\)(:\.r\o\b 7, FL_ 2HA2Y |

N{City/Stat@and Zip Code)

For further information concerning this matter, please call:

ke Resaos

a( A3, AHA-O&RD
{Name of Person}

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassce, Florida 32399

. Tallahassce, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Avico T aradpeny G\muc\:: Le o

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal

ffice Address: -Mailipg Address;
LEEN DN B, O HHUO Sowne_
o awS, EL
2H3Y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

L/K\'Q %oSLr\u;

Name T

To F
" g =

22 =

e\ Do By Dy 4240 nE D=

i Lol

Florida street address (P.O. BoxNQT acceptable) SL Ak
e =
Borde Spiens  pompa 3HBM % &
City, Sthtc, and Zip 2 e

i

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, I hereby accept the appointment as registered agent and
agree to act in this capacity. I finrther agree to comply with the provisions of all siatutes relating 1o the proper
and complete performance of niy duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

e

€
Wi
egistered Agent’s Signature

Pagelof 2
(CONTINUED)



ARTICLE I'V- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows
. Title:

"MGR" = Manager
"MGRM" — Managing Member

MR I

Name and Address:

B AT TN ’Qobw\u:;

&g\S\ ?&nnq‘ f‘0‘1‘=~\ D(
e n 2 S134
MER Checakoghrer L., Tem s
—
\258 Tselbel e -
_Seova), T 23457
(Use attachment if necessary)
NOTE: An additional article must be d if an effective date is requested.
REQUIRED SIGNATURE: :
=hn
T
N
= pr )
Signature of 2 er M aunthorized representatwe of 2 member. _,If. v
(In accordan th section 608.408(3), Florida Statutes, the execution £ ;_;
of this document constilutes an affirmation under the penalties of perjury ":ﬁ o
that the facts stated herein are true.) UL
) — Y
B\ Oor ™ (Qbs\r\ub 2%
Typed or printed name of signce S
‘I-’.
Eiling Fees:
$160.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional}
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