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September 22, 2009

Florida Department of State
Division of Corporations

Enclosed is the Articles of Incorporation for Avalon Homes, LLC. In
talking with a representation from the Division of Corporations, I was
informed that the current Avalon Homes, LLC will be administratively
dissolved as of 9-25-09 and that if we included a letter from the current
Avalon Homes as enclosed, that we could be allowed to use the name and set
up our LLC. Immediately.

Thank you.
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September 22, 2009

Attn: Florida Department of State
Division of Corporations

Re: Avalon Homes, LLC
To Whom 1t May Concern:

This letter is to advise the Division of Corporations that we will not be re-
instating Avalon Homes, LLC and we hercby relecasc the name Avalon Homes,
LLC to be used by another entity.

Sincerely,

Stan W, P:x%//

MGRM




COVER LETTER

TO: Registration Section
Division of Corporations

Avalon Homes, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barry Pauldick

Name of Person
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PO Box 2452 > O
Address ‘Eﬁ G = -
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Tarpon Springs, Fl. 34688 =
City/State and Zip Code _;1_39_'; .
M
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rz525@verizon.net

E-mail address: (to be used for future antual report notification)

For further information concerning this matter, please call:

Barry Pauldick at(___ 127 ) 789-8405

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[¥]$125.00 Filing Fee [ ]$130.00 Filing Fee & []8155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Numec:
The name of the Limited Liability Company is:

Avalon Homes, LLC
vith the wueds “Lunited Liabitity Company,” “L.L.C.." or"LLLC 7}

(Must end
ARTICLE I - Addresd:
The mailing address and]street addiess of the principal office of the T.imited Liability Company is
o N
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Clearwater, F|. 33761
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ARTICLE III - Registdred Agent, Registered Office, & Registered Agent’s Signatorc:

{The Limited Lishitity Companyl cannot scrve as its own Repisiered Agert. You niast dusignute an indoaduel o@@ﬂ.\cr
(=1

b

business entity with an active Flarida regisiration.)

street address of the registered agent are:

Pauldick, Barry
! Numee

; 3390 Masters Drive
|Florida streat address (P.O. Box NQT acceplable)

blearwaler 33761
| City, State, and Zip
Having heen named as registered agent und fo accepd service of process for the above stated limited

liability company &t the place designated in this certificate, 1 hereby accept the uppuiniment us

regiistered agent and agree to act i this capacity. 1 firther agree 1o comply with the provisions of all
uper and complete performance of my duties. and I am familiar with and

statutes reluting to the
accept the obligations of my position as registered agens us provided for in Chapter 608, F.S..

[ Registered Ag Rignamre (REQUNIUEL)

The name and the Flori

(CONTINUED)
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ARTICLE I'V- Manager(s} ov Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name und Address:
“MGR" = Manager '
"MGRM* = Managing Meniber

MGRM Chiszar. Sandra
3380 Masters Drive

Llearwater Fi 33781
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{Use attachment if ncc:cssary)
ARTICLE V: Effective date, ‘F ather than the date of ling: 3-28-20090 . (OPTIONAL)

(If an effective date {5 listed, the date must be speeific and canuwot be more than five business days prior
to or Y0 days after the date of filing.)

REOUIRED SIGNA'I"URE'

Il
sigmiture of 4 member or an nuthorized representative of #firember.

(In accordance with section 608.408(3), Flurida Ststuicy, the excaution
of thjs document constitutes an attirmation under the penaltics of perjury

thar tfie facts stated herein are teue)

Sandra Chiszar
Typed or primted name of signee

Filing Pecy;

$)25.00 Filing Fee forjArticles of Organization and Desigustion
of Registered Agent

¥ 3008 Cervfled Copy (Optionnl)
$  4.08 Certificate of Status (Optional)
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