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CT Corporation System

FACE AVALON LLC

() Nonprofit

(ODomestic Corporation

() Limited Partnership
(X) LLC
Formation

(X) Certified Copy
Formation

(x) Walk In
{ ) Mail Out

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

515 E Park Avenue, Tallahassee, FL, 32301

(X) Amendment

() Dissolution/Withdrawal
(} Reinstatement

() Annual Report

{ ) Name Registration
(X) Fictitious Name

(X) Photocopics

() Will Wait

3/18/2015

850-205-8842

() Merger

() Mark

(X) Other

(X) CUS

() After 4:30
(x) Pick Up

Order#
9482260

Ref#;

Amount: §




TO:  Registration Sect

. =

COVER LLETTER

n

Division of Corpupations

SUBJECT: _EACE AVA

ONLLC

The enclosed Articles of On

Name of Limiled Liability Company

sanization and feels) are submitted for fling.

Please returmn zll correspondrnca concerning this molter 1o the following:

_Paule Miranda

Name of Person

PSM Comotate Sarviges, Inc.

Firm/Company

1001 Brickell Bay Dilve Silg 2406

Address

Miami, Floridg 33131

City/State snd Zip Code

E-m]

For further information cones

il oddress: (fo Ee uscé ior iulure annual repost nouElcauon)

ming this matter, plense call:

JValeria \, Espinoza at( 305 ) 456-3752
_Name ¢f Pgrson Area Code Daytime Telephone Number

Enclosed is & check for the Tallowing amount:

E15125.00 Filing Fee  [J$150.00 Filing Fee &  [21$155.00 Filing Fee & £3$160.00 Filing Fee,
Certificate of Status Certifted Copy Centificate of Status &
(ndditionnl copy is enclosed) Certified Copy
{additional copy is enclosed)

Mhailing Adilress Street/Courier Addyesy
Registration Section Registmtion Section
Division ofCorporations Division of Corporations
P.O.Box 6127 Clifton Building
Tallghassee] FL 32314 2661 Exceutive Cenler Cirgle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Linbility Company is:

FACE AVALONLLC
{Mlist end with the words “Limited Linbility Company, “1..L.C.," or “LLC.")

ARTICLE Il - Addreur
The mailing address snd|street address of the principal ofTice of the Limited Liability Company is:

Principal Office Addrets: Mulling Address:

Samea as principai

2406

Iiami, FL 33131

ARTICLE 111 - Registered Agent, Registered OfTlce, & Registered Agent's Signature:

(The Limited Liability Cpmpany connot serve ns ils own Registered Agent. You must designate an Individual or
anather business entity with an active Florida registration.)

The name and the Floridd street address of the registered agent pre:

NRAI Sarvices Ing

Nﬁmc - IS ﬂ‘,&ﬂg

1200 South Pine Island Road e
‘loridn street nddress (P.0. Box NQT acceptoble) o v
Plantation Fl. 33324 2z

City Zip R ap——

=i

o
Having beer named as registercd ugent and o accept service of process for the above stated limited !Iabll%paﬁ
the place designated i this ceriificate, | hereby accept the appointment as registered ageni and agree lé‘jgtnu this™!
capacity. | further agretr to camply with the provisions of all siatules relating lo the proper and complete performance
of my dutles, and ! anfamiliar with and accept the obligations of my positlon as regisiervd agent as provided for in
Chapter G115, F.5..

MM /'M(u_ Michele Holden,
. Assigtant Secretary

Registered Agent's Signnture (REQUIRED)

(CONTINUED)
Puge | 02




The name and sddress

Title:

YAMBR® = Authorized Member

"MOR" = Munnger

Manager A

Manager |

ARTICLE IV~ .
ol ench person authorized 1o monage and contrul the Limited Liabillly Company:
men dresss
|
18
Miaml, FL 33131
B Suita 2406

Miami, EL 33131
I ings o
1001 Rrickell Ray Drive, Sujja 2406 fos
L
=
"
L
2,
o

I>

{Use artachment il nceessary)

ther than the date of filing:

. (OPTIONAL)

H Gl

]
¥

LS Hd g1y

ARTICLE V: Effective date, if d
ﬁdnle must be specific and cannot be more thon five business days prior to or 90 days after

{1 20 effective date is listed, th
the date of filing,)

ARTICLE VI Other provisions, | any.

REQUIRED SIGNATYRE:

\J—T""" Pt —

Skna

{In accordanc
constitules an
1 am aware th
constitules p 1

{fe bfa mmgb,er'or an authorized representative of a member,
-9cclion-605.0203 (J) (b). Fiorida Statutes, the execution of this document

Wi
affirmation under the penaltics of perjury that the facts stated herein are true.
1 any false information submitted in 0 document to the Department of State

rlil’d dugres felony as provided for in 5.817.155, F.8.)

Valeria L. Esplnoza

$128.00 Filing Fee fu

Typed or printed name of signee

Flling Fees:
F Articles of Organization and Deslgnation of Registered Agent

§ 30.00 Certifled Copy (Optivnnl)
S 5.00 Cenrtificate of Status (Optlonnl)

Pope 2 of 2




