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ARNCLESOF ORGAN;.’L-‘-\'I]O:\' FOR FLORIDA T IMITEFNLIABILITY COMPANY
ARTICLE 1 —Name:

The name of the Limited Liability Company i5:

Avistor LLC

i;;a,-tl;ua—a«,.

{Must end with the words ~Limited Liability Company, "L.L.C.,"or "LLC ™)
ARTICLE I] - Address:

The mailing address and street address of tae principel office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
9874 melrose creek drive

Jacksomnlle £l

9874 melrose creek drive

Jacwsonvike Fi
3z

22222

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

aent's Si :
{The Limited Liobtlity Company cennot serve os its own Registered Ageat. You must designste an individua! er
anather business entity with an acave Flogida regstration)

The name and the Fleride street address of the registered zgent are

Cedy Read jicGowan
Name

G874 melrcse cresk drive

Florida street address {P.0. Box NQT accenable)

Jacksenville Fl

Siae

32222

City Lip

Having bevn ramed as regis:ered ageni and w aceeps service of process for the above stared Smited fabitine compeny ar ihe
place designaced In this cortificare, | hereby aceepr the appointment o regisienad sgen and cgree o act in s capacine. |
i N 13 Y WwiEh

{ . 4 5 il "

(5 N B =
Surther agree o comply with te provisions of aff staiures relaiing 19 the propor and complete performance of my dutics, ond |
am famitiar with and accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F

&# Keed ?’/fc%dm

Registered A%cm's Signarure (RgQIHR EN)
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ARTICLE TV-

The name and address of each persan authorized w manage and controt the Limited Liabiiity Company:

"AMBR” = Authorized Member oo

“MOR" = Manage:

AMBA: Cody Raed Wﬁ‘“&‘i"_ ......
SkTa meoss ook afve JAeks T Fla e
AMER:
Marcus Winebreaner
A87L melrose crech crive fnksonyize 0. 32722

(lise auachment f pecessary)

ARTICLE V: Effective date. if other thaa the daie of £lipg; ADPTICN ALY

(i an effecrive dhte is listed, the date mast be specific 2nd canout be more than five business dayy prlur to or 99 days after

the dnte of filing.)

Note: 1ihe duie nserted in this block does not meet the appheable stamtory siling requirements. this date will nat be listed as

the document's effective daie on the Department of State’s records.

ARTICLE VE Other provisions. if any.

REQUIRED SIGNATEHRE:
Y 2N A Y S
7 &

Signature of o member or an anthuarized representative of 2 member.,
This document is execited in accordance with seccion 403 0203 (1) {b), Florida Statutes.
fam aware tha any false information submizted in a document to 1he Depantment of State
constitutes a third dt"!’fl felony as provided forin <817.155, F.8.

Cody Reed MeGowan
Typed or printed name of signee

t‘.!. o I'. - (.iz
3125.90 Filing Fee for Articles of Organization and Designution of Registered Agent petapt
§ 30.00 Certitied Copy {Chptional) T
§ 500 Certificate of Statos (Optional) o
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