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COVER LETTER
TO: New Filing Section
Division of Corporations
Hallmark Avon, 1.LC
SUBJECT: .
Nume of Limited Liobility Company
The enclosed Articles of Qrganization and lee(s) are submitted for Hiling.
Plense retum all correspondence eoncerning this matier {o the tollowing:
Adiiana Palatio
i Name of Person
Coleman Talley LLP
¥irm/Company
910 Notth Potterson Sireet
Address o -
Valdosta, GA 31601
City/State and Zip Code T
adriana.palattofiicolemantalley.cam
F-mail address: {(lo be used for future annual repont aotitication)
Far further infurnsition concerning this matter, please call:
Adrinna Palatio 229 671-8227
g }
MName of Person Area Code Daytime Telephone Number

Inclosed is o check for the following amount;

DSIZS.UG IFiling Fee S!]0.00I"iling Fee & LIS5.00 Fiting 'ee & DSI&G.U[)FiIing Fee,

Certificate ol Stotus Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division ol Corporations Division ol Corporations
PO Hox 6327 Clifton Building
‘Tollahassce, F1, 32314 2661 Excewlive Center Civele

Talttahnssee, FI. 32301




ARTICTFS QF ORGARIZATION FOR FELORIDA LIVITEDR LIABILITY COVIPANY

ARTICLF 1 - Name:
The name ol the Limited Liability Company is:

Hallinnrk Avon, LILC _
{Murst contain the words “Limited Linbility Company, “LAC"or "LLCT)

ARTICLE I - Address:
The mailing nddress and strect address ot the principal office of the Limited Liability Company is:

I"rincipal OfTee Adddress: Dlailing Adldvess:
4040 W. Newberry Road '_"‘;I | | Paces Mill Rand
Sukie 950-1 Suite A-250
Ciainesville, Florida 32607 Atlanta, GA 30339

ARTICLE NI - Registered Agent, Registered Oflice, & Registered Agent's Signntnre:
{The 1.imiled Liabitity Company cannot serve as its own Registered Agenl, You must designate an individual or
another business entity with an active Florida registration,)

The nnme and the Florida sireet address ol the regisiered agent are;

The Hallmark Companies Inc.
Nume

4040 W, Newbeny Rowd, Suite 950-B
Flonda sticet address (2.0, Box NOT acceplable)

Gainesville Florida 32607
City Slate Zip

Having been noamed as vegistered agent aned (o aceept service of process for the abuve stared linmited liabifity company al the
PMace designated in this certificate, | hereby accepr the appaimment ax registered ageni and ugree fo act in this capacity. |
Surther agree o comply with the provisions of oll statutes 1 elating ro the proper and complete perforinance of my duties, and |
e ferenilicor with and aceept the obligaiions of ny position as registeced agent as pru@ for in Chapter 643, F.5..

Moo W\GHE

Registered Agent’s Signatere (REQUIRED)

{CONTINUED)




ARTICLE V-
The nume and address ol cach person autharized 1o manage and conirol the Limited Linbility Company:

"AMBRY = Authorized Member

"MGR" = Manaper

MGR Haltmark Avon MM LLLC
3111 Paces Mill Road, Suite A-250
Adlanta, GA 30339

(12sc atlachmeni i necessary)

ARTICLE V: LENvative daie, iFatwer than the dive ol tiling: _ADPTIONALY

{(IT an effective dute is listed, the date must be specific aml cxnnot be wwere than five business days prior to or 90 days after
the date of filinp.)

Note: 1Mthe dute inserted in this bloek ducs oot meet the applicable stalutory filing requirements, this date will not be lisied as
the document’s ¢lTective it on the Department of State’s records,

ARTICLE Y1z Other provisions. i1 any.

REQUIRED SIGNATURE; \\f\QA—’\-‘ I} Qﬁ\/ﬂ A—

Signature of a member or an authorized representative of a member,
This docurnent 1s executed in pegordance with section 605.0203 (1) (h), Flarida Statutes.
I am avene that any false information submitied in a document ta the Department of State
constitutes a third degree felony as provided lor in 5.817.155, IF 5.

Maitin 1. Pelcisen, Manuger ol Hallmark Avon MM, LLC
Typed or printed name of signee

Filing Feeo:
5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certificd Capy (Optional)

3 5.00 Certificate of Status {Optional)



