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ARTICLES OF ORGANIZATION S5:CR:TARY oF

FOR FALLAHASSEE Ffomm
FLORIDA LIMITED LIABILITY COMPANY

- ARTICLE | -
Name: The name of the Limited Liability Company Is:

AVANT MANAGEMENT SERVICES LLC
{(Must end with the words “Limited Liabiilty Compeny, “Limited Company” or their abbreviation LLC,” or

NPy

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited
Liabllity Compeny is.

Principal Office Address: Malling Address:

4770 BISCAYNE BLVD SUITE 620 . 4770 BISCAYNE BLYD SUITE 620
MIAMI, FL, 32157 MIAMI, FL. 33157

ARTICLE Ill - Registerad Agent, Registered Qffice, & Reg/stered Agent's

Signature: (the Limited Liathity Company cannot serve as Nz own Reglstered Agent. You must
desigrate an individual ar enother huainesa eniity with an active Florfda registration.)

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

R&P ACCOUNTING & TAXES INC
Neme

150 S.E 2V° AVE SUITE 1110
Florida street addross (P.O. Box NOT acceptable)

MIAMI, FL. 33131
FL City, State, and Zip
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Heving been named as megistered agent and to acceplt service of process for the
above stated limited labilty company at the place designated in this certificate, |
hereby aeccept the appointment as registered agent and agres to act in this
capacily. | further agree io comply with the provisions of all statutes relating to
the proper and comp
accept the obilgatio
Chapler 608, F.S

of my pasition ag red ggen! as provided for In

Registered W&natum%&QQIRED)

.,\

ARTICLE IV Managoer(s) or Managing Memben(s): The name and address of
each Manager or Managing Member is as folfows:

Title:

"MGR"= Manager
"MGRM" = Managing Member

MGR
CRISTINA SOUZA

4770 BISCAYNE BLVD SUITE 620
MIAMI, FL. 33157

MGRM

MARIA M S8OUZA

4770 BISCAYNE S8LVD SUITE 620
MIAMY, FL. 33157

Use attachment if necessary)

P. 003

my duties, and | am familiar with and
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ARTICLE V: Effective dats, if other than the date of filing (OPTIONAL)
T

(if an effective dale is listed, the date must be specific and cannot be more than
five business days prior to or 80 days after the date of filing.)

REQUIRED: SIGNATURE

SRRV,

Signature of a mwba or an @huﬂzcd representstive of a member.

{In accardance with sectlion 608.408(3), Florida Stalutes, the exsoution of this document
conatitutes en affirmation under the penaities of perjury that the facts stated herein are
true.) .

CRISTINA SOUZA

Typsd or printad name of signee
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