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COVER LETTER

4 TO: Registration Section
9 e .
; Division of Corporations

AvantGuard Technologies, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company

Address

TALLAHASSEE, FL 32301

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa 656-7956
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$]25,00 Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

RatTs =

Mailing Address Street Address - ': s

New Filing Section New Filing Section T ,“::’,

Division of Corporations Division of Corporations : (o

P.O. Box 6327 Clifton Building ST
Tallahassee, FL 32314 2661 Executive Center Circle e

Tallahassee, FL 32301 -3
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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE | - Name:
The name of the Limired Linhility Compainy is:

AvantGuard Techuoloyies, LLC
(Must end with the words *Limited Liability Company, “L.L.C.” or “LLC.}

ARTICLE IT- Address:
The muiling adiress and street address of the principal office of the Limited Liability Company is:

Prigeipa! OfMcee Address: Mulling Addresy:
12292 §. Aster P'nint 2297 8. Asrey Point
Florai City, Flovida 34436 Floru) City, Florida 14436

ARTICLE 111 - Registered Agenl, Reglstered Offive, & Reglstercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regislered Agent, You must designate an individual ar
another business entity with an active Florida registeation.)

The narne and the Florida sireel address of the registered ogent are:

Martin Joln Deresingki
Name

12292 8. Astes Point
Florida street address (P.O, Box NOT acceptuable)

TFlarst City Floiids 34436
City Siate Zip

Heving been naried as registored agent and 10 nccepe service of process far the above stated limited liabibty company al the
phice designated in this certificate. § hereby aceept the appointment ws registered agent and agree 9 et in thiy capaeity. §
Surther agree o canply with the provisions of ull stafutes reluting o the proper und complete perfissmunce of my duties, and |
am familiarwith and accept the obligntions af pof plisiiichs uy pegistergoagent agmoVIETRR forie Chopir 605, F.8.

Regi ierc Afent's §1gnamrr(ll[:QUIRl:,D)

(CONTINUED)
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ARTICLE fV-

The name and address of each persan authorized to manage and control the Limited Liability Company
Title: Nameand Addrgsss

"AMBR" = Autharized Member

"MGR" = Menager

AMBR EMK Partners LLC, The Elizabeth M. Koffman
2000 anocable Trusl Mcmber (Elizatoth M.

Koffman, Trusles), 300 Plaza Dr,, Vestal, NY 13850

AMBR Martin John Deresinski
12292 8, Astor Point
Floral City, Florida 34436

{Use attachment i!‘ncccssary)‘

ARTICLE V: Eflective date, il other than the date of fillng: n/a . (OPTIONAL)
(If an effective date s listed, the date must be tpecific and cannot be more than five business doys prior to or 90 days after

the daie of fillng.)
Note; [fthe dale insorted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VY; Other provisians, ifany.

MSIGNATURE ' ( j

Signature of 5 ma'hr&u an aullarlzed rcprelenlatlve of & member,
This document is egecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false Informatlon submitted in a documsnt to the Department of State
constitutes a third degree felony as provided for in s.817.155, .S,

Martin John Deresingki
Typed or prinied name of signee

Elllog Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat

§ 30.00 Certifled Copy (Optlonal)
§ 5,00 Certificute of Status (Optional)
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