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., COVERLETTER

TO: New Filing Section i
Divisthn of Corporations
Y “
SUBJECT: A N L.L,C, \
Nume of Limiicd l.iubji!_v Company
The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this mauer to the fellowing:
KOBERT TAVANESE
Name of Person
Firm/Company
1771t CANDLEWQQY  TERRACE
- —— o o
Address
BocA RATON | Fh, 3349387
Citv/State and Zip Code
e S—
E-mail address: (1o be vsed for future annual report notification)
For further information concerning this matter, please eall:
ot TAVAN Sl REG-YSY
Rolar AVANESE . |V RET-18K7
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amouni:
y $125.00 Filing Fee S$130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
N (additional copy i3 enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talahassee, FIL 32314 2661 Exceutive Center Cirele

Talluhassee, FL 32301



ARTICLFES OF ORGANIZATION FOR FTLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

AVAT L, L. C..

{Must contain the words “Limited Liabiliy Company, “LLL.C..7

or “L1C™
ARTEICLE 11 - Address:

The matling address and street address of the prineipal oftice of the Linued Liability Company is:

Principal Office Address:

pailing: Address:

17911 CANpLeMooh TRRRRCE
BQC—B QB\TQE[ Fi¢ 33;!217

ARTICLE N - Registered Agent, Registered Office, & Registered Agent™s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

RORERT TAVANESE

Name

V7711 CAdbLzoah TERKACE

Florida street address (PO, Box NOT acceptable)

Gooh RATAN FL ZIYRY

Ciy State

f ek

1O UHY €2 HT 81

Lip

Having been named as registered agent and to accepi service of process for the above stared limited liohility company at the
place designated in this certificaie, § hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree (o comply with the provisions of all stawtes reluting to the proper and complete performance of my dutics, and 1
ant fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

/F22£u3:£;_‘xjiv1Uﬁaﬁuu

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person autharized 1o manage and contral the Limited Liability Company:

Title: Not e
"AMBR" = Authorized Member u
"MGR* = Manager — Vo~
ohet [ lovane Se. M&R
REETIS NALE WO ah TRERNCE

{Usc attachimens it necessary)

S
ARTICLE V: Effective daie, il other than the date of filing: \k R (\J ((I ; ?\ G { 8 AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not mect the applicable stattory (ling requirements, this daie will noi be listed as
the document’s cffective date on the Department o1’ State's records,

ARTICLE VT1: Other provisions, if any.

REOUIRED SIGNATURE:
TeA K

Signature of a member or an authorized representative of @ member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.

| am aware that any fse infornmtion submitted in a docuiment *o the Department of Stawe
constitutes a third degree telony as provided for in 8,817,155 F.5,

RoRERT TRVANESE

Typed or printed name of signee '

VRl ot

[:”"”’ I:!‘!‘: -
125.00Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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