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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED YIABILIYY CQMP.
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ARTICLE 1 - Name: 1-;;( ‘—7:'-' {a(
The mame of the Limited Liability Company is: «:é-,” ;‘
A2

(1554

LN -
AVL, LLC PACI

*a e 2
<%

ARTICLE H - Address; : D=
The mailing address and sircet address of the principal office of the Limited Liability Company <
Prigcipat Office Address: Mailing. Address:
2811 Hollywoad Bivd. 2611 Hollywoad Bivd,
Hollywsed, FL 33020 Hallywood, FL 33020

ARTICLE III - Repistered Apent, Registered Office, & Registered Agent's Siguature:

The neme snd the Florida sireet address of the registered agent are:

Carios D. Lerman, Esquire
Name

2611 Hollywooa Bivd.
Flogida street address (PO, Bax NOT acceptabls)

Hollywood, Fr, 33020
City, Starc, 2ad Zip

Having been named as registered agent and 1o acoept service of process for the abave stated limired
liokility company at the place designated in this eevtificate, I hereby accept the appointment o9
registered agent and agree 1o oct i this capacfly. [ further agres to comply with the provisians of all
Halutes relating to the proper and complete performance of my duties, and I am faniiliar with and
accapt the obligations of my pesittn geFegigred agent as provided for in Chapter 608, F.5..
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ARTICLE 1V- Manager(s) or Managing Member(s):
" The name and address of cach Mansper or Managing Member is ag follows:

Title: Name and Addrass:

*MGR" = Manager

"MGRM" = Managing Memhber

MGRM Carioa D. Lerman, Egquire
2611 Hallywood Bivd,

Hollywoosd, FL. 33020

{Use attachroent if necessary) 3
NOTE: An additions! article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 4 memMBET or Wﬂ represextative of & member.

{In accordancs with section 502 402(3), Florida Statutes, the sxecutian

of this documant constitutes an affirmation under the peoalties of pagury
that the facts stated hertin ars ue.)

Carios D. Larman, Esquire

Typed of printed name of signee
Flling Fees;
£125 €0 Fillng Fee for Axticles of Organization and Degsignation
of Registered Agent

$ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Stafus (Optional)
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