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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AVOG (PM\L. A[Z.%‘Z_ LLds

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Please return all correspondence concerning this matier to the tollowing:

Clea L. Oslopen e,

Name of Yerson

Firm/Company

57149_( LBM'@J’buJ w

Address

mla-\mscee_ /EL /32'3[‘\

Citv/State and Zip Code

68\ ern @2 Nah o . £ o)

E-mail adefess: (tolbe used for future annual report notification)

For turther information concerning this matter, please call:

élu\ Obb}(‘(\ an 850 ) 177\ _7—!’ d{

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

E’éﬁ.(m Filing Fee ST30.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Certified Copy

taddiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Privision of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
Fhe name of the Lindted Liabilisy Company i

Avon Back 4zg2 LLC

i Mast contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

.

ARTICLE Il - Address:
The muailing address and streer wddress of the principal office of the Limited Liability Compuny is:

Mailing Address:

I'rincipal Office Address:
mm&

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

another business entity with an active Floridu registration.)

The name and the Florida strect address of the registered agent are:
G len - Ocvorn 3 .

Name

Z el Lenafellowy ¥

Florida strect address (I’.‘&Dﬁox NOT acceprable)

Tellohaseee FL.  322\)

City State

Heving been named as regisiered agent and 1o aceept seivice of process jor the above stated limited liabilin: company at the

Place designated in this ceviificate, { herehy accept the appoimiment as regisiered agens and agree o act in this capacin:. |
Jurther ugree o comply with the provisions af all statutes relating to the proper and complete performance of my duties. and 1

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

,7&&,_ Z Colrorn N\

" Registered Agent's Signature (REDUIRED)

(CONTINUED)
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ARTICLE IV-
The name and sddress of cach person swhorized 10 manage and control the Limited Liability Compuny:

"AMBR" = Authonized Member

"MGR" = Manager 6 \ Q—r .
—Hoe— PN —
AMBE.

(Use attachment if necessary)y

ARTICLE ¥V: [Eftective date. it other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date muse be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document’s elfective date vn the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

BEOQUIRED SIGNATURE:

Signature of 2 member or an nuthorizeéjrcprcsenmtivc of a member.
This document is excculed in accordance with section 60350203 (1) (b). Florida Statutes.

I am aware that any fulse information submiited in a document to the Department of State
constitutes o third degree felony as provided for in s.817.155. F .S,

Olen L. Dsbeen Jc.

Typed or printed name of signee

Eilige Fees;
S125.00 Filing Fee for Articles of Orpganization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



