-01/0,¥2020 02:06 PY FAX 9548422836 SORSHER &

L2000 &

To:

52

-
-

2020 JAK -8 PH |,

Note: Ftoste print this pagr and use it a3 5 cover sheet. Ty v tax aindil sivedser (drgwin baow b un the wop and bortom nt'all pagcs of the duvanicnt

ASSOCIATES @oco1/0004

L 55¢(

Licgironic Filing Caver Snezt

{((H20000007313 1))

0 O A D

PMATEREIMNL L A

Naote: DX NOT B (he HEFHESTIAREL AL DUl o yon biesnet o s ,JugL Dung su will geoerats ssather cnver gheey

Divivier of Zarpcratioms

Fax Mumner

A TR N
ANt e
¢ (95a)R41- 1L
5 (93413421930

maae
bax ymper

T O(BSR)RIT-438L

o tWmtieem b AshOOIAITS, LLC.
(1027900095

Trintes ThE Swdll 28de4d 10 ThLG Lunikens palaly L b naed Fie dulyee
avwal repert waill-rz. Inte- enly cre emsil sadroezz pleass, '

r
i

G

€121] sodress: |

OISIAN

i

—_1,2 J

FLORIDA LIMITED LIABILITY CO.
AV INVESTMENT, LLC.

08
!
4

3[(‘¢ﬂil'|c;|c ol Si3w
Wenined Cony
31"-!‘! {ount

]
]
]

(e Qavge 1w

w
i

2
N
i

£l

Electeonie Filing Menu Cupurate Filing Menn Help

™

v RICO
JAN - 8 ‘?‘{'].'1]



-01/0.¥2020 02:08 PM FAX 9548422938 SORSHER & ASSOCIATES

COVER LETTER

TO: New Filing Section
Division of Corporations

AV INVESTMENT, [LC,
SUBJECT:

MNeme of Limited Lisbility Company

The cnclosed Ariicles of Organization and foe(s) are submitted for tiling.
Please return all correspondence concerning this matter o the following:

OKSANA MATUKHNO

Name of Person

A VI INVESTMENT, L.1.C.

Firm/Compnny

900 N FEDERAL HWY, §TE 203

Address

HALLANDALE, FL. 33009

CilyrState and Zip Code
LVINNIK@MF.COM

E-mail address: (to be vsed for future annual report natilication)

For further informasian concerning this matter, pledse call:

S W, )
Name of Person Arca Code Davtime Telephone Number
tinclased is a check for the folinwing amount:
mSt25.00 Filing Feu Ti%130.00 Filing Fee & % 135.00 Fiting Fee & (0$160.00 Filing Fex.
Certilicate ol Status Certitied Copy Certificate ol Suntus &
{additional copy is enciosed) Certifiec Copy
{additional copy is enclosed)
Malling Address Street Address
New Tiling Section Now Iiling Seclion 1ivision
Diviston ol Corporaliens The Cenvre of Tallakusses
0. Box 6327 2415 M. Monroe Street, Suite §10

Tallshassee. FLL 32314 Tallahassee. V1. 312303

i@ooo2/0004



SORSHER & ASSOCIATES iB0003/0004

01/08/2020 02:06 PM FAX 8548122836

ARMCLES OF ORGANIZATION FOR FLORIDA L IMITED | JABILITY QOMPANY

ARTHLET - Nume:
The nume of the Limited Liabilily Company is:

AV INVESTMENT, LLC. )
(Must conatin the words “Limiwed iability Company, “L.1..C. " or “LLGTY

ARTICLE 11 . Address:
The mailing address und street address of the principal office of the Limited Liabitity Company (s:
Principal Office Address: Mailing Addresy:
900 N FEDFERAL HWY. STE 203

9N N FEDERAL HWY, §TE 203
HALLANBALE, FL 33009 HALLANDALE, FL 33009

ARTICLE [I1 - Registered Agent, Registered Office, & Registered Agent’s Sigoulure:
(I'he Limiied Liability Company cannot serve as its uwn Registered Agent. You must designate an individual or

anuthur business entiyy with an active Florida registration.)

The name and the Florida siceet address of the registered agenl are:

QKSANA MATUKHNOD
Nane

500 N FEDERAL I'WY STE 203
Floridy strect address (PO, Box NOT wceeptable)

33009
Zip

FI,
State

HALLANDALE
City
Having heen named as registered agent and 10 wecept service 6 process Jor the above siated limited liabiliny compuny at the

pluce designared in this eersificore, | hereby aceepr the nppoimment os registered ugent vod qgree 10 act in this capacity. 1
Jurther agree rr comply with the provisions of ulf siuinies refuting 1o the proper amd complete performanee of my dities, and |

cm jumiliar wiih and aecept the obligativny of iy positiun us segistered ugent ax provided for in Chapler 605 1.5,

Oksana Matubhno

Registered Ageni’s Signuture (REQUIRED)
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01/08,2020 02:07 PM FAY 9548422938 SORSHER & ASS50CIATES @10004/0004

ARTICLE I'V-
The name and address ol cach person nuthorized to manage and control the Limiled Liability Company:
Title:
"AMBR" - Authorized Member
"MGR" = Manager

AMBR

OKSANA MATUKHNG
900 N FEDERAL HWY, STE 203
ITALLANDALE, FL 33009

(Use auachment i necessary)

ARTICLEV: Efleclive date. U other han the dite ol lidng: N AQPIONALSY
(If an effective date is listed, the date must be specific and cannut be more than five business days prior to or 90 days after

the date of filing.)

Mote: I(the dute inseried in this hloek dugs nalmeet the applicebie ststary iling reguirements, this date witl nol be listed as
the document’s effective dale un the Depariment of Stale’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
Oksana Matukhno

Signature f » member or an authorized representative of 1 member.
This document is exceuted in accordance with scction 6054203 (1) {b), Florida Statuzes.
Vam dware that any lalse information submitted in &t document ta the 1epariment of State
consiiules a third degree felony #s provided for in 817,155, F.S.

QRSANA MATUKHNO

T'yped or prinled name of signee

$125.00 Filing Fec fur Articles of Organization aud Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of States (Optional)



