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COVER LETTER™"

TO: New Filing Section
Division of Corporations

SUBJECT: AV(C,D (saA LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for Liling.
Please return all correspondence concerning this matter to the tollowing:

Grace CD @rernm Q

Name of Person

Firm/Company

85892 West [0nrice Rluvd H=1e

Address

PLAMTATION FL. 32=222

City/State and Zip Code
qrace geremia (@ vaheo . Lona

E-matl address: (to\b{: used for future annual rcr{(m noulication)

For further information concerning this matter, please call:

Al 7. Ocal . 95¢, &667- 4532

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[:ISI?.S.OO Filing Fee DSIB0.00 Filing Fee & S155.00 Fiting Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabilisty Company is:

AVICO UshA L.L.C.
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Mame

BS32 W. Sunrise. Blud. Qute 210

Florida street address (P.O. Box NQT acceptable)

(Piar\lfrtt‘o 1 L. PR30
Zip

City State

Having been named as registered agent and to accepl service of process for the ubove stated limited liability company at the
place designated in this certificate, I hereby accept the appuointment as registered agent and agree o uct in this cupacity. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as regi.mydaﬁm as provided for in Chapter 605, F.5.

S 7 e

/chf@edf’i—"'gcm $Signaturc (RCQUIRED)

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

"AMBR" = Authorized Member
"MGR" = Manager -
Avpam  Me szl

S Eared Bl No I6/2D

eyt Aokt 3D 6

AMIBQ Aléanc ak - J2mir

M TAYFO N | ScAX]

LSk ke opt 12K
MGR Al Toecan Ocal

RS92  we., <Sunrisec Hud
Dlanted EL_ 3322+

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: /6 ~ AI‘ 2 20/ q . {OPTIONAL)

(If an cffective 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: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will nat be listed as

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

ARTICLE VI: Other provistons, if any,

Facmenlht Mah, G105 Sok. No:5//

REQUIRED SIGNATURE: 7

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

[ am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

AVPAM MESER:

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)

PP




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AVICO UDA L.L C.

{Must contain the words “Limited Liability Company, “L.L.C.,” or “"LLC."}

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liablity Company is:

Principal Office Address: Mailing Address:
2592 W. SUNRISE RO

S TE L
PEANTATHON L3332
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anoiher business entity with ap active Florida registration.)

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

C’;FOCCZ GerE.m.‘a

Name

8522 W. Sonrise Blud. Qe 210

Florida street address (P.O, Box NOT acceptable)

Dlackadon  FL. 323322

City Staie Zip

Having been numed as registered agent and (o accept service of process for the above stated limited liability compuny at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of @il statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

gents signature (REQUIRED)

(CONTINUED)




ARTICLETV-

The name and address of each person authonized to manage and control the Limited Liability Company:

Titles
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

M G

MGR

(Use attachment if necessary)

,:'.!mn .!nd ,3 d;‘ [ess:

Avpar Meceei
Zhi Eerel Bwa_ NG 35/2D
b

Alcanc ak - Jzmir

TAYFOo ~ | Scar]

Feemenlht Mah. GIOF === NDS//

Sk kot L2MIR

Al Taecan Ocal
KRFYZ . _SONN=ST Hud

—Plandatism Fl— 32222

ARTICLE V: Effective date, if other than the date of filing: _/__6 .\/u’\ 2_ 2 ol q .(OPTIONAL)

(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: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be lisicd as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
[ am zware that any falsc information submitted in a document to the Department of State
constitutes a third degree [elony as provided for 115.817.155, F.S.

AVEA

M MESER/

Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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