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COVER LETTER
TO: Registration Seclion

Division of Corporations

SUBJECT: Avonos LLC

Natne of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for (Hing.
Please return all correspondence coneerning this matter to the following:

John Oweans

Name of Person

Cohesion Business Technology

Firm/Company
8044 Montgomery Road

Address

Cincinnati, OH 45236

City/Siate and Zip Code
Jowens@cohesion.com

Ii-mall address: (

to be used for fulure annual report notification)
Tor further information concerning this matter, please call:

John Owens

at{ 513
Name of Person

) 306-4888
Area Code

Inctosed is a check for the following amount:
$125.00 Filing Fee  [J$130.00 Filing Fee &  CJ$155.00 Filing Fee &
Cenificate of Status

Daytime Telephone Number

1$160.00 Filing PFee,
Certified Copy

Centificute of Status &
{(ndditional copy is enciosed) Cenilied Copy
(additional copy is enclosed)

Mailing Address

Sireet/Couricr Address
Registration Seetion

Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, I'L 32301




ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;
The name of the Limited Liability Company is:

Avonos LLC

(Must end wills the words “Limited Liahility Company. L L.C.~ ot "L1.C.)
ARTICLE 11 - Address:

The mailing address and street address of the principal offiée of the Limited Luability Comtpany is:
Principal QfMice Address;

Mailing Address:
8044 Montgomery Read. .. oo . .. . 8044 Manigomery Road___ ..
Gircinnati, QH 45236

Kinginnati, OH 45236

ARTICLE 1 - Registered Ageat, Registered (MfMice, & Registered Agent's Sigaature:

(The Limited LinbHity Company cannol serve as its own Registered Agent, You rust designate an individua or
another business entity with an active Florida registration.)
The vame and e FPlorida street address of the regisiered agent are:

Sebn O Larson

-—-L -
S
Name . T
532 Gheval Drive R ___ .
Florida sireet address (.03 Box NOT acceptable) s
Vernice o . _.FL 34292
City

Zip S
. o . L
Huving heen mamed as regivtered agem and 10 aceepr service of process for the ahove stgted limited hapidine conipany ar
the pluce desienated brais certificawe, D herehy aecept the appainiment as registored agen amf aeree to ot in Hhis
capaciiv. 7 frcher agred o comphowith the provisions of all siatutes reiating (o the proper and complen: perforncine

af v ddiedies, and Fany lamifior with and accept the ehliyutions af my position as registered agent as previded for i
Chapter 603 8.

Ré;:istcrcd Agent's Signature (REQUIRELD)

{CONTINUED)

Py i 0f2




ARTICLE IV

Che mame avd address of ¢ach person authorized 1o manige and contral the Limited tiability Company

Tatle: Nome and Address:
YAMAR® - Awhonzed Member
"MGRY - Manager
MGR ~John Owens .
Bo4as Montgomery Road . .
Linginngti, OH 45236 . R
NMGR o Jdohn €. Larson
S32Cheval Drive

Venice, FL 34282 =

(Lo auachment if necessany)
ARTICLE v [hTective dane, it other than the date of filing:

. SAOPTIONAL)
(Il am effective dale is listed. the Jate must be specific and ¢annot be more than five business days prior to ur 90 doys sficr
the duic of filing.}

ARTICLE VI {xher provisions, if any

REQUIRED SIGNATURE: p e

-5

1

Signaturc ofa meinber or an aulherued cepresentative of o member. . _ -

{in aceoedance with scetion G0F 0203 (13 (b, Florida Statutes. the exceution of this document =

constituies on affirmation undér (he penaltics of perury that the facts staied hervin are true. .

1 am awarg that any false information submined in a document 1o the Depanment of SIme - - 7 NI

constilutes 0 third degree (elony as provided for in s.817.155. .8 B

o John CwenS g

Tvped or primed name of signec S

e =

Filing Fecx: ' S e

$125.00 Filing Fee for Articles of Qrganization and Dcslgnauon of chlstcrtd Agent Y e

§ 30.00 Certified Copy (Optionah)

3

5.00 Certificate of Status (Optionol)
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