O 114 0193;@1_
I] s |

B - 18506176381 . . pg 1 of 3
Wprida en ‘SJt ey,
S

Division of Corporatio
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000334394 3)))
H190003343943A5C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet.

To:
Division of Corporations - s
fax Number : (850)617-6381 R

From: ."-3 :
Account Name : SCDL & INGRAM PLLC e - U
Account Number : 128158000071 G —
Phone : (984)257-5777 Py ! _
Fax Number ; (994)347-2738 SR T

i ;N

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Kkepol302@yahoo.com

FLORIDA LIMITED LIABILITY CO.
AVCO MB LLC

I[_Ccniﬁca(c of Status i 0 __J'
JiCentified Copy i 0 71
[Page Count ; 02 ] -
|Estimated Charge I St25.00 |
Electronic [Filing Menu Corporate Filing Menu Help

N SAMS
NOV 15 208



- . -

O 11/13/2019 3:31 PM 150432472738 < 18306176381 pg 2 of 3

((H19000334394 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Lisbility Company is:

AVCOMB LLC
(Mus! contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address;
The mailing asddress and sireet nddress of the principal oﬁ'ce of the Limited Liability Company is:

Principal O A H Mailing Address:
7791 Collins Grove Rd 7791 Collins Grove Rd
Jacksonville, Florida 32256 Jacksonville, Florida 32256

ARTICLE 1} - 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 busincss entily with un active Florida registration.}

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

T )

First Corporate Solutions, |nG. . : e
Name o -
155 Office Piaza Drive o, a1
Florida street address (P.O. Box NOT scceptabie) TS -
G N
Tallshassec, FL 32301 Y
City State Zip P

Having been named as registered agent and 1o Geeepr service of process for the above stated limited liability company af the
place designated in this certificale, ! hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree te comply with the provisians of all siatwes relaimg io the proper and complete performamce of my duties, and |
am famitlar with and accept the abligations of mv position as registered agent ns provided for in Chapter 6015, F.S.

T

Regisiered Agent's Siﬁntm {

3
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(CONTINUED)
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ARTICLE1V-

The name and address of cach person authorized to manage and control the Limited Liability Conpany:

; Naze apd Address:
"AMBR" = Authonzed Member

"MGR" = Manager
MGR

Kenneth Powell
779} Collins Grove Rd
Jachsonville, Florida 32256

i
’ S
{Use artachment if necessary) (:;
ARTICLE V: Effective datz, if other than the date of filing .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior 1o or 90 days after
the date of filisg.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

AR

Signature of 2 mentber or an suthorized representative of 3 member.
This document is executed in accordance with section 605.0203 {13 (b), Florida Siatutes.

I am aware that any felse information submitted in e doctment 1o the Department of State
constitutes a third degrec felony as provided for ins.817.155, F.S,

Andrew M, Sodl, Esq., amhorized representative of Manager
Typed or printed name of signec

Elling Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of States (Optional}
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