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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is; AVE ST&/QM S/TIU ﬂdy/ ¢ LC

L
z -~ “{\
52

{Must end with the words “Limiled Linbility Company, “Limited Company” or their sbbreviution "LLLC,” -D.r “L.Ce - '% 6’; ..
AR W
E
ARTICLE II - Addvess: 7% ey
The mailing address and street address of the principal office of the Limiled Liability Con Ypan (ﬁ is‘.gf, @
LI
Principal Office Address: Mailing Adduess: ”/O/ L::Q

10150 MJUJ 66 ST 10150 M) (hST- =
: (@)

P e mmry— Ay

ARTICLE Il - Reglstered Agent, Reglstered Office, & Reglstel ed Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or another
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

Ava MMZ,/A 30/15
_

Name

/0750 sz 66 ST 203 47 -

Florida street pddress (P.O. Box NOT acceptable)

7\‘7[ Qm/ - FL 23/ 7£
/ City, State, and Zip

registered agent and agrae 1o act i this capacity. I further agree to comply with the provisions of all
oper ghd complete performance of my duties, and I am familiar with and
lposition as registered agent as provided for in Chapter 608, F'S.

o hudd Yol

Regidlered Agem’s(s‘gmmre (RPQUIRED)

(CONTINUED)
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ARTICL.E I1V- Manager(s) or Managin
The name and address of each Manager

Title:
"MGR" = Manager
"MGRM" = Managing Member

Mé&R
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MérRM ‘ / L[_é.ub) %A\A&Dﬁ

MAMY =L 33+ H*A

(Use attachmenl if necessary)

ARTICLE V: Eflective date, if other than the date of filing:
(If an effective date is listed, the date mus
to or 90 days after the date of filing,)

-. (OPTIONAL)
ecific and cannot be more than five business days prior

REQUIRED SIGNATURE:

»/% w9

ember or an uthorued r#resentﬂln(. of a member.

Signature of a

{(In accordangt with section 608.408(3), Florida Statutes, the execulion

of this docpinent constitutes an affirmation under the penalties of perjury
that, the facts staled herein are trug.)

Opa Maels Soff

/ T}y&d or printed name of signee

Filing Fees:

£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Cortified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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