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ARTICLES OF ORGANLZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name

‘T'he name of the Limited Liabliity Company is: Avalon Businass Solutions LLC

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

570 White Piains Road #224 870 White Plains Road #224
Scersdale, NY 10583 Scarsdale, NY 10583 —

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
"The name and Florida strect address of the registered agent are:

Michael Wetula

Nams

2102 Diyden Courl

{I"42. Box or Mail Drop Box RUT Accoplablu)

Boyntonh Beach, FL 33438

(City / State { Zip)

Having been named as registared agont and fo accept service of process for the above stated limited liability company
at the place designated in this certificate, | herelry accepi the appuiniment as reglstered agent amd agree lo act in this

capaclty. | firther agree 10 comply with the prowispns of all staisies relasing to the proper and complete performance
af my dutics, and I um familtar with afid accep

Chamer 608, FS. o

(A 7 . -
Repistered Agent's Signature = Michael Wetula
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig ag follows:

"MGR" = Manager
"MGRM" = Managing Member

MGR David Pitkoff - 78 Hack Green Road, Pound R! NY
{Use attachment if necessary)
REQUIRED SIGNATURE;

d repreacntative of a memben

{ In‘'accordance with section 608.408(3), Florida Statutes, the cxccution of this
ducument constitutes an affirmation under the penalties of perjory that the facts
stated herein arg true. )

David Pitkoff
Typed or printed neme of signee
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