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' COVER LETTER

TO: New Filing Section
Davising of Corporaticos

Avalanche Communications, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Mrs. Carolyn Adcock

Name of Parson

Firm/Company

4021 Lexington Cournt

Address

Largo, FL 3377t

City/State and Zip Code
~jescerotrniiiiyen-aon Cam}jﬂb{t{(‘xt‘g@— Gmail  Com
I;-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter, please call:

Carolyn Adcock 727 667458 3T 1)
at ( )

Wame of Person Arca Code Daxytime Tcdlephone Number

Enclosed is a check for the following amount:

Dsus.oo Filing Fee Dsrso.oo Filing Fec & $155.00 Filing Fec & $160.00 Filing Fec.
Centificaie of Stanss ‘ertified Copy Certificate of Siatus &
¢usdifiduonl cogm s enulingedy Cirritiiedi Clapn
(udditional copy is enclosed)

Mailing Address Street Address

New Frloe Soction New Fitine Section

Division of Corporations Division of Comporations
P.O. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee., F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Avalanche Communications, 1.1.C

{Must contain the words “Limited Liability Company, ~1.1..C.."or "1L1.C.7)
ARTICLE 1] - Address:

The manlmg address and street address of the prmcpal office of the Limited Lrabalay Cormpany s:

Principal Office Address:

Mailing Address:
4021 Lexmngton Count 4021 Lexington Court
Largo. FL 33771 Larpo. FL 33771

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent’s Signature

{ The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The noeme and the Florkda street addvess of the regrsterod apem ae:

Carolyn Adcock

Name

4021 Lexineton Coumt
Florida street address (P.O. Box NQT acoeptable}

Largo Fi.

33771
City State

Zip

Having been nxzed as regissered apecs and 10 aroept sevvice of process for the above staed lxsaed liad-dity company af the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and uccepi the oblizations of my pesition as registered agent as provided for in Chapier 605, .S

(ot ) (ot —

RL{.IS[L“I’L(J Agent’s Signature (REQUIRED)

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

"AMBR" = Auciuriand Merriber

"MOUR" = Manager

AMBR Carolyn Adcock
4021 Lexington Court
Largo, FI. 33771

(Use attachrment if mooessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date mst be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: If the date tnscrted in this block does not meat the applicable statutory filine requiraments. this date will not be lisied as
der dncorman™s effocdee dier oo the Dearemers of Sees raoondis

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Lty (Abereh

Sngnamre of a member or an antborized represeniative of 3 member.
Thits deocoroent s everrted i3 aooordrace with sexthon 650205 ¢ 1) (). Flomda Sttrtes,
I am aware that any false mformarion submitied in a docomem to the Department of State
constitutes a third degree felony as providcdz ins.817.155.F.8.

Carotyn Adeock (a2 volion_Aldcock
Typed or grinted name of signec

Effine Foes:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ .00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)

el i
e -4
e
- M
h =
T
; !
,_' N -
T, -
oI
LTI
LA TN
< oy
7} .
W
Y aaf—
Ij-



