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September 23, 2016
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE, ifipn of Corporations

!

SUBJECT: Al21KC, LLC
REF: W16000065703

We recelved your alectronically transmitted document. However, the
document has not beaen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document eubmitted does not meet leglbility reguirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions goncerning the filing of your document, please
call {850) 245-6052.

DANIEL L C'KEEFE FAX Aud. #: H16000236344
Regulatory Speclalist II Letter Number: 616A0D0020467

P.0O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FORPLORIA LIMITED LIABILITY COMPANY

ARTICLEY - Name;
The namp of the Limitcd Linbility Company is;

AVHKC, L1C
(Must end widh the words “Limitcd Liability Compnny. “LLC, or “LLCT)

ARTICLE I1- Address;
'T!u: nailing addrass and street addroas ol the principal offfee of the Limi'fcd Liebility Company is:

incingl Office Addrons: ' Muiline Address:

1620 § Ocean Blvd, Apt 611 1520 § Ocean Blvd, Apt 6H
Pompano Beach, Florida 33062 Pompann Reach, Floridn 33062
- ]

ARTICLE HT - Registered Agent, Reghitered Office, & Reglstered Agent’s Signature;
(T ihe Limhad Tdability Conmpany connat eerve 85 its own Registored AgedL You must desiguate an individual or
mmthm business entity with an active Florida registration.) .

The name and the Florida street addiess of the registered agent arg:

Heriberto M\lru&
“«hm: H
1620 8 Oc:-u_.g.Blvd., Apt6H
Florida atre¢t uddress (P.O. Box N,ui seesplable)
_Pompane Beach Florida ; 33002
City state ) Zip

! (avmv been namied as registered agenl and to accep! service of iy ocessfar he above stated limiiod Fabllity company at the,
place des:gnawd In this certificate, } herely ucoupt the appoingnens as registered agent and agree to act in this capacity, T
Jurther agres 1o comply with die provisions of all statutes relating o ihe prager and complete pifartnance of my dutles, and’ f

am fuwiifiar with and accept the obligations of my pasiiton “w 1 as provided for in Chapier 605, F.5..

_‘___h:::-
T Hopsicre Agent's $i ngmro (REQUIRED)

|
(CONTINUED)
Page § uf2
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The natme and address of cuch pemon authorized to rrumn;;ér and conteal the Liovted Liabitity Company:
[}

Titie: Nameand Address:
"AMBR" = Authorized Member {
"MGR" = Manager -
MGR Heriberto Mitrud
16820 8 Ocean Blvel, Apt 6H
Pompano Beach, 33062
T
MGR Gmcielp‘ Sarn Schkolnik
: 1620 8 Qgcun Blvd, Apl 6H
Pommr;ro Beach, 33062
1
1
T
T
{Use attnchment it nocessary) '
ARTICLE V: Effecrive dats, If other than the date of fling: .. _, ; . (OPTIONAL) !
(1€ 4 effective date iy ligted, the date must be epeclilc and cannot be more than fve business days prior o or 90|dayn after

the date of iing,) :
Note; iFtho date inserred in this block does not meet the applicable staniory filing requircments, this dnc will not!be listed oa
tha document’s affective dare an the Dopartment of State'¢ recards.|

i ARTICLE VI Other provisions, if any.

SLOUIRED SIGNATURE:

H
Signature5Ts member ur nn authorized represenintive of 3 member,
This document js cxcouted in socordance Evith soction 605.0203 (1) (b), Florida Statutes.
1 ar awars that any false infonmation subndined io 8 dogument to the Deparimenl of Staie
constitutcs 2 third degrot felowy as providad for in s.817,155, F.S.

Heriberto Milnid

Typed or prinscsil name of signce
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