12000023830

— ARG

S 600350272796

(City/StatefZip/Phone )

[] prek-up [] warm (] maL

Vs D 20--01003- =018 912000
(Business Entity Name)
% 3
3
(Document Number) R S-S
i I A
,c.;':.. 1 : T
é,* 3
Certified Copies Ceuificates of Status ;' B : 3y
£ :_:;_E 1.'::
Wi
. . A .- Pery
Special Instructions 1o Filng Ofiicer: ! i ) 1y, iy
(& ]

w =3
f ot
e =
pie Sl
—m =
. ~3
o
o A —J
i_n - —
N D
fMTh =
Fw o
. - ; —
Office Use Only | et fan)
m




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
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COVER LETTER

‘ TO: New Fiilng Section
Division of Corporations

SUBJECT: AvANGARD LLC
Name of Limited Liability Company

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

Please return gil correspondence concerning this matter to the following:

TDoceras K. Saucder | £sO

Name of Person

LA O6F ¢ = Dot oRES K AU HEL
Firm/Company

H4ooy s Fenerar Hwoag  Sre 3o
Address

Loisrmiross T R 2ROy
City/State and Zip Code

TholaRES, & B2 1ALl HeET
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TyoteRer, [Aadc e st _GEY ) 725C - g4ES

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the (ollowing amount:

(1$125.00 Filing Fee CﬁS 130.00 Filing Fee & 1815500 Filing Fee & 18160.00 Filing Fes,
Certificate of Status Centified Copy Certificate of Staus &
{additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0). Box 6327 2415 N. Monrye Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
2028 AUG 17 AMIO: 11

ARTICLE I - Name:
The nume of the Limited Liability Company is; e .
SECRETARY DF STATE
TALLAHASSEE, FL
AvuAanaARDd LLC

(Must contain the words “Limited Lisbility Company, “L.{.C.." or "LLC.™)

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

Malting Address:

=S5 0| E‘ Ll\itp-...l(.&mbl /34\[5.:

ncipal OfTice Address:

217 s& 20™ Avenus
DesRfidlh AEACH e A3 Oan T 4
REN NOLTS E«.\JR&' OH HICER

ARTICLE HI - 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

unother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Sﬂh . LA TN A ]
Name

Y1l S« I AyedcE
Florida street address (P.O. Rox NOT acceplable)

=0 PA L e r e RRO LS
City State Zip

Having heen numed as registered agent and 10 accept service of process for the ahove siated limited liabilitne company ot the
place designated in this certificate, | hereby avcept the appointment as registered agent and agree 1o act in this capaciny. 1
Jitrther agree (o comply with the provisions of all statutes relating to the proper und complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 003, F.5..

Sam Lantzman

X
Registered Agent’s Signature (REQUIRED)

(CONTINUEL)



ARTICLE V-

The name and address of each person authorized to manage and controd the Limited Liability Company:
Lt
"AM

BR" = Authurized Member
"MGR™ = Manager

H&-R

AR I,
o

e AT AR
= . L.y

. Agye  EF
EENROEDSRVRG o HIoeh

(Use attachment il nccessary)

ARTICLE V: Eftective date, if other than the date of tiling;
the date of filing,)

AOPTIONAL)
the document's eflective date on the Department of State’s records.

{If mn effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note; If the datc inscried in this block docs not meel the applicable statutory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE:

w  Dam Lantaman

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.02013 (1) (b). Florida Statstes
I am aware thal any [alse information submitted in a document to the Department of State
constitutes u third degree felony as provided for ins 817155, F.§.

_SAm LAaammad

Typed or printed name of signee i
Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



