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TRANSMITTAL LETTER
TO: Registration Section
Divisicn of Corporations
SUBJECT:

(Name of Limited Liability Company)

Tivet Avenue Fyecubives LLO

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
Lowven WM. fand

(Name of Person)

Loren m. Hand, €so

(Firm/Company)

{
— -
22935 NW 31 Av RA Z%
(Address) ‘;‘:}
x,
\ [{1 9%
Miclnopt, FL. 22107 g
T T (City/State and Zip Code) P
Lt
25
For further information concerning this matter, please call: ‘:;m
Louwren v Hand w352y Hole ~A207
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
% $125.00 Filing Fee J $130.00 Filing Fee & (I $155.00Filing Fee & (O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS:
Registration Section
Division of Cerporations
409 E. Gaines Strest

MAILING ADDRESS:
Registration Section

Division of Corpoerations
P.O. Box 6327

Tallahassee, Florida 32314

Tallahassee, Florida 32399




ARTICLES OF ORGANIZATION OF
FIRST AVENUE EXECUTIVES, LLC

1. Name. The name of the limited liability company
(hereinafter "company") i1s FIRST AVENUE EXECUTIVES, LLC.

2. Existence. The company shall have perpetual existence.
The company shall commence existence on ’
2005.

3. Locaticn. The mailing address of the company is 14 SW 18T

AVENUE, OCALA, FL 34471 and the street address of the
principal office of the company is 14 SW 1ST AVENUE, OCALA,
FL 34471.

4. Registered Agent. The street address in the State of
Florida of the initial registered office of the company is
14 SwWw 1° AVENUE, OCALA, FL 34471 and the name of its
initial registered agent at such address is MICHAEL T.
PORTER.

5. Management. The company shall be managed by one or more
Managers as set forth in the Operating Agreement.

The undersigned, bkeing a member of the company, for the
purpcse of forming a Florida limited 1liability company to do
business both within and without the 3tate of Florida, does
make, subscribe, acknowledge and file these Articles, hereby
declaring and certifying that the facts herein stated gre true.

Mucke ! Y

MICHAEL T. POBTE

/;351 , 2005

The undersigned hereby accepts his appointment as
registered agent for LLC and declares familiaritgs wiflh and
accepts the duties and obligations reglstere ﬁ&g@ht

provided for in chapter 608 Florida Statutes (200 Pu~
S

MICHAEL T PORTER ?#5
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