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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/28/2020 PRIORITY Routine

ORDER ENTITY .
AVIARA PROPERTIES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AVIARA PROPERTIES LLC (FL)

Please file the attached articles of organization and provide a certified copy as evidence.

NOTES: L
$155.00 Authorized

Email address for annual report reminders; jmarcus@yahoo.com J

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder,

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thry date on the results.

OUR REF # {Order
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ARTICLES OF ORGANIZ ¢ “ION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Compnnv 5
AVIARA PROPERTIES, LLC

(Must conatin the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLEI1 - Address: \
The mailing address and street address of the orincipat office of the Limited Liability Company is
Mailing Address:

Principal Office A iress:
933 S. CONGRESS AVENUE- L : 933 S. CONGRESS AVENUE
DELRAY BEACH, FL 33445 3 DELRAY BEACH. FL 33445

ARTICLE HI - Registered Agent, Regist-d'ed Office, & Registered Agent’s Sigpature
(The Limited Liability Company cannot serv2 as its own Registercd Agent. You must designatc an individunal or

another business entity with an active Floric!: registration.)
. ' . ‘ ;U ra
The name and the Fiorida street address of 1, registered agent arc; —r =
. . —
' 3>z
MAHER 11ANNA ' e
. Name S T oo
. t_ ¢ . w ::‘j Y |::
933 S. CNGRESS AVENUE Mo = -
Florida s.reet address (P.Q. Box NOT acceptabic) LY o o)
¥ . o —~e: K
DELRA" BEACH FL 33445 25 0~
City . State Zip S oo
' : - ~

Having been named as regmered agent and tc uccept service of process for the above stuted limited ligbility company ai the
place designated in this certificate, I herchy acl'spi the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of 3l siatutes relating to the proper and complete performance of my duties, and ]

am familiar with and accep! the obligations of .y position as registerey agent as provided for in Chapier 605, F.S.

(REQUIRED)

ik



ARTICLE IV-
The name and sddress of each persen authorized to mansge and control the Limited Liability Company:
Nameand Address:

Il
“"AMBR" = Authorized Mcm! -r
"MGR" = Mannger )
MGR, i AVENUE
) D CH, FL 33445

334

=

. (OPTIONAL)

(Use attachment if necessery) g

ARTICLEYV: E&cuwdnm.lfodmlbuttwdmofﬁ.lm; -
afueﬂhdved:mhﬂnd.thadaur.udbnpedﬁ:mﬂmummﬂvemhﬂpmwornmm
Npte: lfﬂ:adami:uutedmmhbhckcmmtmeﬂlheapplmb!emmmryﬁlmgmqummu,tlusdatemllnnlbehswdus

ths date of filing.)
the document’s effective date on the Dey artment of Stats's records.

ARTICLE VI: Other provisions, ifany.
” /
/%//;/ﬁ‘/ -
ovized representative of a member.
with section 6(15.0203 (1) (b), Florida Statutes.

Slgratn¢s of o momber or en a
1 am aware th | dny false information submitted in a document to the Department of State
—
i

This documset | Is exceuted in
constitutes a v p!degree!‘elonyaspmvxdadforms.sﬁ 155, F.5.

. L MAHERHAN'NA : —~

. Typed of printed name of signee I =)

y — [T

L) X

Eliing Fegs; oy

Slzs.ﬂﬂl'ﬂhgl?utorm b urmmnmndgmmndmmm Agent M

$ 30.00 Certified Copy (G- lonal) S ™o
“n

™

S
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$ 5.00 Certiffcate of Stati \ {Optional)
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