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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: \/P C,\f[whrxc\ ‘t htmx\ St" vveces L LC

‘e of Limited Linbility Company 4

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matiter to the following:

\A&L& A\ RNy

Name of Person

Firm/Company

: ’
i s . ' . - 7
\_r\\ﬁ ~\ k\ Climvtagy ?‘)\\/Cl Rl FeYel|
J Address
'!—-—_'_'-'-
o e ase s Floddee 32208
Citv/State and Zip Code
F-mail address: (to be used for future annual report notification)
IFor further information concerning this matter, picase call:
. A{ LG ml[;ﬂ . LY al( g‘ O ) g\S - L;Fl(\q
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for thepljowing amount:

CI5125.00 Filing lee 130.00 Filing Fee & [JS155.00 Filing Fee & J$160.00 Filing Fee.
Chrtificate of Status Certified Copy Cerntificate of Status &

(udditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

iNew Filing Section New Filing Section 1ivision
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 24135 N Monroe Street, Suite $10

Tallahassee, FIL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LINMITED LIABILITY COMPANY

ARTICLE - Name;
The name of th‘ Limited Liability Company is:

AVEY (\tmncn 3-fD(t\m\ Sl S lL(,

(Must conatin thedvords “Limited 1. iability Company. “L.L Looornem

ARTICLE TN - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

I'rincipal Office Address: tlailing Address:

\\U\ \'\ f’("\\"l.x.ﬁi \)\\IL“F‘"] Ao Nivne
e P U 30 30

ARTICLE I« Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual o

another business entity with an active Fioridu registration.}

The name and the Florida street address of the registered agent are:
Y
Sehewe. Mo Mg
Name
Vel Wov nidoes, OV 4 1204

Florida street address (1P.0. Rox NOT acceplable)

— — - - ey
b leBopssee o 2730k
City ! Stale Zip

Heving been named as registered agent and 1o aecepr serviee of process jor ihe ahove stated fimited Liabilite compame at the
place designated in this certificaie, hercby aceept the appoiniment as registered agent and agrec o act in this capacite. |
Jirther agree to comphe with the provisions of alf statutes relating to the proper und complere performance of my duties, and |
am jumitior witlh and aceepi the obigations of iy position as regisiered agent as provided for in Chapter 603, F.5.

Q,lwc.u«c e

Ru'tsicrcd Agent's Signature (REQUIRED)

(CONTINUE)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; N .
"AMBR" = Auihorized Member

"MGR" = Manager

MG

L A "V bey Wotrkiny
Ve Pr o dne,. Blvet b T304
Tedlpdiatta. FC D 7%08
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(Use attachment i necessury)
ARTICLE V: Effeciive date. i other than the date of nling: AOPTIONALY

(11 an cffective date is listed, the date must be specific and cannot be more than five business days privoe o or Y days aflter

the date of filing.)
Note: ITthe date inserted in this block does nat meet the applicable statutory filing requirements, this dote will n:(:)_l;bu listed as

the document’s effective date on the Department of State’s records. -
ARTICLE VI Other provisions. if any. —
—ry
)
=

REQUIRED SIGNATURE:
L U’INCL N o)

Signuture of w member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1} (b), Florida Statutes.
[ awn aware that any false information submitted in 3 document to the Deparunent of State
constituics a third degree felony as provided for ins. 817.155. F 5.

CAbsec A \uwtkins

Typed or printed name of signee

o Fpops:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



