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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nams of the Limited Liability Company is: AveryDeem, LLC
ARTIGLE Il - Addyess:

(]
=
2 25
N
The mailing address of the principal offlce of the Limited Liability Company is: fa’.‘ g’§§
2 1
B0
2305 Edgewater Drive, #1215 2 S5,
Orlando, Florida 32804 — “J‘é;
(1) —-
=m
ARTIGLE 11l - Registered Anent, Reglstered Office, & Registered Agent's Signature: 5 2
The name and the Florida street address of the Reglstered Agent and the registered office are
John A. Kirst, Jr.
301 East Pine Street, Suite 1400

Orlando, Florida 32801

Having been named as registered agent and fo accept ssrvice of process for the above stated .
limited liability company at the place designated in this certificate, | hereby accept the appamtment

as Registered Agent and agree to act.in this capacily. -| further agree to comply with the provisions
of alf statutes relating to the proper and complale.performance of my duties, and | am fammanwfth

and accepf the obligations of my position as Registered Agent as provided for in Chapter 608,; F S ;

Article IV - Management (Check

B The Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager - managed company

Signature of

or an authoriz&d tepresentative of a mefmber.
{In accordance with section 608.408(3), Florida Statutes, the axecution
of this document conelitutes an affirmation under the penaities of perjury
that the facts stated herein are frue.)

John A, Kirst, Jr., Authorized

W
Typed or printed name of sighee
FILING FEES:
$100.00 Filing Fee for Articles of Organlzation
£25.00 Designation of Registered Agent
$30.00 Certified Capy (OFTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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