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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABUITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AVESS ENTERPRISES, LLC
(Must end with the woids “Limited Liabitity Company, “L.L.C.." of “LLC.")

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

Principal Office Address: Miniling Address:

17204 Talenge Court 17204 Talence Court
Tampa, FL 33647 - - Tompa, FL 33647

ARTICLE 111 - Regristered Agent, Registersd Office, & Registered Agent’s Signnture:

{The Limied Liabitity- Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridn street address of the registered agent are:

Gutierrez Registered Agents, LLC
Name

901 Ponce de Leon Boulevard, Suite 303
Florida street address (P.O. Box QT acceptable)

Corul Gables FL 33134

City State Zip

Having been nomed as registered agent and 1o accept service of process for the above siared limited fiability company at the
place designated tn ihls certificare, 1 harvby accep! the appointmeni as registered agens and agrec to act in this capacily. {
Jurther agree 1o comply with the provisions of all stawes relating (o the proper und camplete performance of my dutles. and !

am familiar with and accept the obligations /o% as rgy{mmr as pyovided for in Chapter 605, F.5.,

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V.
The name and address of each person authanzed (o manage and control the Linuted iaability Company:

"TAMBR" = Autharized Member
"MGRY = Manager

AMBR Wilfred Aguila, M. 1
17204 Talence Court

Tampa FL 33647

(Usc uttachment if necessary)

ARTICLE V: Effective dute, if viber than the date of filing 11162070 AOPTIONAL)
(tF an effective date is listed, the date must be specilic and cannot be more than five business days prior 10 or 90 days aiter

the date of filing.)
Note: 11 the date insented in this block does not meet the applizable statutory filing requirements, ths date will not be lested as

the documwent’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, o any.

REQUIRED SIGNATURE: &Z/

Signature of a ember or an authorized representative of a member,
This document is executed in accordance with section 6030203 (1) (b), Florida Statutes.

{

1 am aware thai any falsc infarmation submitted in a document ta the Department of State=
constitttes o third degree felony as provided for m s 817153, 1.8 =
=
William Zayau =t .
Typed or pnnaied name ot signee rO ,
[am)
125,00 Filing Fee for Articles of Organization and Desigantion of Registered Agent = t
5 30.00 Certilied Capy (Optional} S '._;__.j!
$  5.00 Certificate of Status {Optional) R D
P



