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COVER LETTER

L] ’
TO: Registration Section
| : .+ Division of Corporations
| BALANCING FROM WITHIN . 1..1..C.

SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Organization and fee(s) are submitted for filing,
i Please return all correspondence concerning this nuiter to the following:

, HNLLKATHLEEN AVERY

Name of Person

BALANCING FROM WITHIN.LIL.C.

Firm/Compauy

H677T AVALON STREET

Address

BOCA RATON B 332028

CilysState and Zip Code
JNLLAVERY @OUTLOOK £LOM

E-mail address: (1o be used for futtre annual repor notitication)

For further information concerning this matter, please call:

, ar{ )

! ; T

: Name ol Person Arca Code Daytime Telephone Number

' Enclosed is a check tur the follewing amaount:

2 $125.00 Filing Fec $130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
{addilional copy is enclosed) Certified Copy

i {additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
.0, Box 6327 Clilton Buiiding
Tuallahassee, B 32514 2661 Exceutive Center Circle

Tallahassee, F1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY A

ARTICLE T - Name: 4 Lf\ié:%

The name ot the Limited Liability Company is:

1 ;
BALANCING FROM WITHIN, L.1..C. 5 HAR H‘ PH 2: 23

{Must endt with the words “Limited Liability Company. ~L.L.C.." or Il«%ﬁ?‘fﬂ?&ﬁ! UF S.TRTE
HASSER 11 Ay

ARTICLE 1§ - Address:
The mailing address and streel address of the principal office of the Limiled Linbility Company is:

Principal (Mlice Address: Mailing Address:
4677 AVALON STREET 4677 AVALON STREET
BOCARATON I 13428 BOCARATON FL 33478

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

FREDERICK JOMN AVERY

Name

A077 AVALON STREET
Florida street address (P.O. Box NOT aceeptable)

BOCA RATON I-1.. RRE RN

City State Zip
Heaving beci namd as registered wgent cand o deeepr service of process for the abieve stated limited abifine company af the
place desiencied inthis cortificate, {hereby accept te appointmenwS fegivtered agent aid agree to et in this capaciee.
firther agree to compleowith the previsiens of all stetites i'c'lf!!iu ¢ iy i comgplere perforiiance of vy dugies, aned

ant Jailiar with and aecept the oblisations of iy position o T agent s provided for in Chapier 605, F 5.

7 -
Régiw'h‘.{& nature (RBQUIRED)
3 LRl s Sig W

(CONTINUED

Pugelof2



- " ARTICLE IV- AP

The namie und address of cach persont authorized o manage and control the Limited Liability Comps {L D

"AMBR” = Authorized Member 16 MAR 14 PM P 25

"MGR" = Manager . o ;
"MGR" JHL KATHEEEN AVEERY
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(Use attachment if necessury)
ARTICLEY: Elfective date. i other than the dite of (iling: AOPTIONALY
{If an effective date is listed, the date must be specitic and eannol be more than Nive husiness days prior to or 90 days after
the date of filing.)
Note: [T the date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be listed as
: the document’s eliective dute on the Departiment of State™s records.
i
B - - . "
M ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

(Tl Kathleon Quec

e L

§ Sig:ﬁﬂu'c of a member or an authorized representative of a member,
- This docuntént is executed in accordance with section 605, 3 (1) (b). Florida Statutes.
' Fam aware that any false information submitted in » documcent 1o the Department of State
constitutes a third degree felony as provided for in s 8171535 F.8,
Jiil Kathleen pvery
o - Tyvped ar printed name of sigple

YT 1
4 » [ eper

]

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional
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