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COVER LETTER

TO: Registeption Section
Division of Corporations

svmeer: HT1G AVALON, LLC

Name of Limited Liabitity Company

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

Please return all correspondence concetning this matter to the following:

FRANK H. FEE, (ll, ESQUIRE

Namc of P'erson

FEE, DeROSS & FEE, P.L.

Flnn/Company
426 AVENUE A
Address
FORT PIERCE, FL 34850
Cily/Stote and Zip Code

ddilto@fsnb.net

E-mail address; (1o be used for fature mwial repert aotification}

For fucther information concerning this matter, please call:

FRANK H, FEE, lll, ESQUIRE £ 72 461-5020

Name of Person Aren Cade & Daylime Telephone Number

Enclosed is a check for the following amount:

[(15125.00 Filing Fee  [18130.00 Filing Fee & [ Jp155.00 Filing Feo & [ ]$160.00 Filing Fee,
Cerlificate of Status Cerlified Copy Certificate of Status &

(additional copy is cnclosed) Certifled COP)’
(nddilional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P., Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Cirgle

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

ARTICLL 1 - Name:
The name of the Limited Liability Company is:

UTG AVALON, LLC

{Must end wiih the words "Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address and street addvess of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
99 Lancaster Street P O Box 328

Stanford, Kenlucky 40484 Stanford, Kantucky 40484

ARTICLE INT - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limiled Lisbility Company cannot serve as its own Registored Agent. Youn must designnte an individual or anothor
busingss entity with an active Florida regisication.)
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The name and the Florida street address of the registered agent are:
FRANK H. FEE, ill, ESQUIRE

Name
426 Avenue A
Florida sireet address (P.O. Box NOT scceptable)

Fort Plerce rr 34950
Cily, State, and Zip

028 WY S-4dy il

Having been named as registered agent and 1o accept service of process for the above siated Mrlted
liability company at the place designated in this ceritficate, I hereby acespt the appointwent as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo the proper and coniplete performance of iny dufies, and I am familiar with end
accep! the obligations of my posilion as registered agent as provided for in Chapter 608, F.S.

QM /v'gﬂ*/ v

Regitered Agent’s Signalure (REQUIRED)

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

Title; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR THECDORE C. MILLER

96 Lancaster Sireet

Slanford, Kenlucky 40484

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:  (OPTIONAL)
(If an effective dafe is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

.27

Slgnature of a member or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation nader the penslties of pexjury that the facls stated herein are frue.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

FRANK H. FEE, lll, ESQ., Authorized Representative
Typed or printed name of signee T

Biling Feos:

$125.00 Filing Fee for Articles of Organlzation and Deslgnation
of Registered Apent

§ 30.00 Certified Copy (Optional)

$ 3.00 Certlftcate of Status (Optlonal)
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