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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /4 ///Q/)M/l QL! 1’]“11 )’16—’ LZC

Name o Limited Linhility Company

The enclosed Articles of Organization and teels) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

/Jrv:’bpm pa:njr)‘maa LrL'-C~
79 LifHle Tohn RA:

Address

—ToMa\wasse e Flh, 3230

itv/State and Zip Code

T RudEs G5 ot Teluel . o

Iz-mail fddress: (zo be used for Tuture annual report notification)

For further information concerning this maiter. phease call:

@bl Avizpma S50 , 575 2386

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DSDS.()U Filing Fee gS 13000 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Siatus Certified Copy Certificate of Skyus &
{additional copy is enclused) Certitied Copy

{additional copy s enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division ot Corporatiens Division of Corporations
PO Box 6327 Clifton Building
Tallahossew, FL 32314 2661 lixeeutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

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

AV;QOMA p@l/ﬂ-;\wa LLC,

I Must contain the words Limited Liabil#y Company, “L.L.C.7or "LLCT)

ANRTICLE 1T - Address:
The mailing address and sireet address o the principal office of the Limited Linbiiiy Company is:

Principul Office Address: Mailing Address:

?/q Ll‘H'/e T)},Lm@o

ARTICLE L - Registered Agent. Registered Office. & Registered A vent’s Signature:
{The Limited Liability Company cannot serve as ils vwn Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida sireet address of the registered agentare: «

RoberT Auigoom

Name

219 LHle Soha R4

Florida stre et address (P.0O. Box NOT aceeptable)

Te\ldugePld 39310

Ciry State Zip

Hevinyg been named as registered agent and 1o aceept service of process Jor the above staed lintited liahility compeny it the
piace designaied in this cerijjicate, [ hereby cecept the appoiniment &3 registered agent aned agree to act in this cupaeity. |
Jurther agree io comply with the provisions of all situtes relating to the proper and complete performance of my duties. and {
am jimitiar with and aecept the obligetions of an position as regi.l.‘rcruf%?t'm as provided for i Chupter 603, F.5.

v Registered Agent's Signature (REQUIRELD)

(CONTINULED)



ARTICLE V-
The name and address o7 each person authorized o menage wnd contral the Limied Linhility Company:

“AMBR™ = Authortzed Member
"NGRT = Manager

YNER obevt . Auvieons
A S, Sohe 1
e 310

{Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)
(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: 11 the date inseried in this block does not meet the applicable statutory Biling requirements. this date will nut be listed as

the document's clfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

COUIRE

o
Signature of 1 member or an authorized representative of 1 member.

This duumnn( is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes.
T am aware that any false information submitted in o documnm o the Department of State
constitutes a third degree &lony as provided for ins.817.133.F.8.

(Robee v Hy 20w

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
§ 500 Certificate of Status {Optional}



