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ARNCTESTHFORGANIZATION FOR FLORIDA LIMITED LIABILFIY COMPANY
ARTICEE T Name:
The nanwe of the {amited Liabiluy Company is:
AVIROOVING TLC
(Musi contain the words “Limited Liability Company, "L.LC. or “LLECT)
ARTICLE I - Address:
The muiling address and street address af the principal effice of the Linuiesd Liability Campany i
Princips! Office Addresd: Mailing Addrese:
F3301 SW {04 AVE PO BOX 537456
MiaMi, FL 33194 SIAMLFL 312535
ARTICLE 11 - flegistered Agenl, Restitered Ofie, & Registeral Agent’s Simarure:
{The Limited Linbiliy Comyputy connot serve as its own Regisionad Agent. You must designate an individial ar
anclier business entiy with oo acteve Piorida registration.)
The name end the Floria street addiess of the registesed agen are
Amanda_daran
Nume
B301 Sw 194 AN
Flonida streee address (PO, Box ROT aceeptable)
............ .- __Mﬁm" - '"P&:'_" . 3—5\0‘(&“_._ i e e e e e
i Stage PAY
Hutvivg bnteat e av ropdreeed angert aned i i cepd vervive of prvwess fee e afese shoted linsied Fohiliye sompone ut ibe
s 2 derpsnoted s 2Riv vertitioute, §beeedy ueeeit e appottinienl gy coglitzred dpen! Gad agree jo act ia S cupaig f
Uirrther weve B COmRIS witly the provisions o ol sty relating o the proger und cumpluie gerfermance of s ditics. ard !
an famifiar with tnd avcnt 1 obligalions of py positive as regiziered ageni as payvided for in Chigier 605, F.S,
J— (3 Pk W)
egiswered Agent’s Signature (REQUIRED)
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ARTICLE IV
The narte wnd wddress of each person authorized 10 manage and control the Limited Uisbility Compuany:

it Name 2nd Aduress:
FAMBR" = Aichorized Meanber o
"MGRT = Manoger
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U attachient if necessary)

ARTICLE V: Eriestive dane, if ather than the daie of filing: AOFTIONAL)

{5 um effective date is listed, the date must be speeific und cannot be sisre than (ve busingsy days priur 1o or 9 days alter
the date of Gling.} :

U Npes T the kit Tnsersel] i ihix block doey noCmeel the apphicable stibide Y filing Fequirtmanis. this duie will not be Wsted 457
the document’s effeeive date on e Depariment of Saie’s recasds.

ARTHILE VI Ovher prosasions, B any,

et e e i . i e T -

REQUIRED SIGNATE

NNRAL -

Styanptare of u member or an autharized representative of 4 memher.
This document is execuied inacordance with sevtinn 60302803 (1) {b). Flurida Siarutes.
P aim sz that aay fulse lef0smution sebiniied jo a decurment fo the Depistinzit of Stete
constiutes o thind Cegree felony s provided s in .317.133, .5,

Aeronda  Jovrin

Typed o7 prinied name vt aignes

Filine tres:
S12E5.0M) Fillag Fee [or Articles of Orpanizaiion snd Designativn of Kegistered Ageal
S 30.0U Certifted Copy t{hninnsi)
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