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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of' the Limited Liability Company is:

__Aovance WOUA/O/ Special Fies LLQ
! (Must end with the words “Limited Liability Cémpany, “L.L.C." or “LLC*)
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is! '
Principal Office Address;

Mailing Address;
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signat - -
{The Limited Liability Compapy c4nnot serve g5 its own Registored Agent. You must designate an individual or an "_;3 —

buainess entily with an active Plorida registrmtion.) o

oS N
The name and the Florida street address of the registered agent are: =< m

) ' TR =B
Magio_ Kodeguer . A

Name / %E. ‘:Q

/6 350-11 NS Ave 7+ 41387 ©

50-112, LLrs >

Floridg sireet address (P.O. Box NOT ancceptable)
Sonn / Iskes Pegch o 33160

City, State, and Zip

Having been named as registered agent and to accept service of process jor the above statexd limited
liahility company at the place designated in this certificate, 1 hereby accepl the appain
registered agent and agree 10 gatin

tas
is capacity. I further agree to comply with the provisions of all
statutes relating to the proper and gomplete ce of my duties, and [ am fa
accept the obligationy’of my pogition as

iar with and
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tlile: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mcmber

M R M Magia. LodRiGver .

TCBS0-1/2 ColLINS # 413
Is/eE. SERC A3 O

{(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of [ling: ___ . (OPTIONAL)

(ff an effective daic js listed, the date must be specific and cannot be morc than five business days prior
to or 90 days after the date of filing.)
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™
S§gfmGturcof a member of an uthmmrﬂenmﬁve of & member. = -'; o
Pl : "
(In accordance with sectida’b0R.408(3)} dn Statutes, the cxcoulion EE N
of this document constitutcs an affirmation under the penalties of perjury E m oo

that the facts stated herein are true.)

_MApria  Eopeiuez .

Typed or printed nawd of signee

Filing Foes:

$125.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

% 30.00 Certifled Copy (Optlanal)

$ 500 Certificate of Status (Optional)
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