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. COVER LETTER

TO: New Filing Section
Division of Corporations

16th Avenue Acres, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Oleg Dyatkevich

Name of Person

Advanced Titan Inc

Firm/Company

3135 Terrace Ave

Address

Napies 34104

City/State and Zip Code
older§75@gmail.com

-matil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Oleg Dyatkevich 239 2989738
at ( )

Name of Person Area Code Davtime Telephone Number

Laclosed is & check for the following amount:

=5125.00 Filing Fee 0$130.00 Filing Fee & UJ$155.00 Filing Fee & J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Swatus &
(additional copy is enclosed) Certified Copy

(additional copy is enctosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, F1L 32314 Tallahassee. FLL 32303



ARNCUESOF ORGANIZATION FOR FLORIGA LINTTED LIABITTY € OVPANY

ARTTCLE F- Name:
The name of the Limited {Liabilitg Company is

15l Ave Acres LLC
st contn the werds “Limited Liabilig £ ompany

the Limiwed Laabilits Company i

ARTICLE 1 - Address:
Fhe mailing adedress and strcet address o the principal oftice of

Mailing Address:

Principal Office Address:

2135 Tanace Ave
ttaples FL 34104

3i35 Tertace Ave
HJaples FL 34104

ARTICLE I - Registered Aaent. Reeistered Office, & Registered Agent™s Signature:
{The Limited Liabitity Company cannot serve as its onwn Registered Agent You mustdesignate an indiyidual or

anather business entits with an active Fiorida recistration, s
The name and the Florida strectaddress of the registered agent are:

Law Offices of Jason Goraon 7 4
N

3340 Hollywood Blvg, Surte 415
Flornhi stect address 117,00, Bos SO uccepiables
33021

=l con FL
Cin Staie Zip

flaving been numed as regotered aaest and o aeeept serviee of provess for the abeve stated linited Latiding company ar the
place desivnared nrdus cortgicare Therery aceept the appomumeni ax reistered agonr and qeree fo act it i capacin
Sureher agrec to compdy with e provisens o ab sestees relas o e proper and complions pertormnee o nyy duties, ik !

cen famibicn it and aceepn the abligainons of nny postiion as regiivred agent as provided o o Clapier 6035 18

Registered Agent’s Signature (REQUIRFD)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Liability Company

N and Address:

Title:
Authorized Member

"AMBR" =
"MGR™ = Manager
MGR Advanced Titan Inc
3135 Terrace Ave
Naples, FL 34104
(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, il other than the date of filing: 11/02/2020
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1. Other provisions. if any.

REQUIRED SIGNATURE.: P
Signature of a mcmber or an authorized rcprcscnta(we of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

| am aware that any false information submitted in a document 1o the Dcpamucnt o@au

constitutes a third d%ree felony as provided for in s.817.155. F.5.

[T 4

5

{:;':

Oleg Dyatkevich
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
E_Z’—‘:_‘
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$125.
5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



