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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbiliiy Company is:

Avante international, LLC
{Must end with the wards “Limited Liability Company, "L.L.C." or “LLC.")

ARTICLE 1l - Address: )
The mailing address and streel address of the pnncipal office of the Limited Liahility Company is:
Principal Office Addrrss: it

2840 West Bay Drive Suite 116
Belleair Biuffs, FL 33770

ddrgss:

2340 West Bay Drive Suitz 116
Belleair Bluffs, FL_33770

ARTICLE 1I] - Registered Agent, Registered Office, & Replstered Agent's Signature:

(The Limited Liability Company cannol serve as its ewn Registered Agent. You musi designate an individual or
another business enlity with an aclive Florida registration.)

L AT
U
The name and the Florida sieeel address of the regisiered agent are: ';: ::j &
moe T
Michacl Turner I:E I T
nEn - .
Name ‘,_QI 2w i
2840 West Bay Drive Sune 116 M r;
Florida streel address (#.0. Bax NOT sceeptable) "= N
= g O
Bellegir Bluffs FL 33770 [ R .
. . i o |
City State Zip = e

t

Having been named as regisiered agent and 10 occep! service of process for the above staied limited Hability corpany ai the
pluce dusigraied in ihis certificate.  hereby accepi the appoiniment as registered agent und agree to act in this capacity. |
Jitrther agree 16 comply with the pravisions of ali statuies relating to the proper and complete performance of iy duties, und t
um famillar with and occept the obligations of my position as registered agent as provided for in Chaprer 603, F.§.

@ M ane.

Regisiered Ageni's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Jitles Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Michael Turner
2840 Wes| Bay Drive Suite 116
Belleair Bluffs, FL. 33770

AMBR Franceen Gonzales .
2840 Wesi Boy Drive Suite 116
Beltenir Bluffs, FL 33770

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the dale of fling: AOPTIOMAL)
(I an effective date is listed, the date must be specifie and canmot be more than five business days prior to or 90 days aflter
the date of flilng.)

Nople: 1fthe datc inserled in Lhis block decs not meet the applicable statutory Jiling requirements, this date will not be listed as
the document's effective date an the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIBRED SIGNATURE:

Sigmaiure of a member or an suthorlzed representative of a member.

This document is executed in accordance with section 603.0203 (1) {b). Florida Swatutes,
| am aware that any false information submhied in a document vo the Depariment of State
constitules a third degree feleny as provided for in s.817.135, F.8.

Michael Turner

Typed or prinied name of signee

$115.00 Filing Fee for Articles of Organization and Designation of Registerad Agont
$ M.00 Certified Copy (Optional)
$ 5.00 Centificate of Seatus (Optionat)
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