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COVERLETTER

TO: New Filing Section
Division of Corporatians

Avos Cape Conal, LLC
SUBJECT;

Name of Limited Liabiiity Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Piease return all correspondence concering this matier to the following:

David Kaban, fag.

Namc of Person

Kahan & Kligler, PLA,

Pirm/Company
6420 Congress Ave., Suite 1800
Address
Boca Raton, FL 33487
City/State and Zip Code

david@dkpalaw com

E-mail address: (to be used for future annual report notification)

For furthet information concerning this matter, please call:

David Kahan 561 289-3235
at{ 3
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fev DSH0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
(ndditional copy is enclosed) Cerntified Copy
(edditional copy Is enclosaed)
Mailinz Address Street Addren
MNew Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTILES GF ORGANIZATION FORFLORIDA LIMITED LEABILITY OOMPANY

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

Avos Cape Comul, LLC
{Must conain the words “Limited Liability Company, “L.L.C.." or “LLC.7)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Erincinal Office Address: aiting Address:
6538 North Christiana Avc, 6538 North Chnistinnz Ave.
Lincolnwood, IL 60712 Lincolnwood, 1L 60712

ARTICLE LN - Registered Agent, Regiviered Office, & Registered Agent’s Sigmature:
(The Limited Ligbility Company cannot serve as its awn Registored Agent, You must designate an individual or

another business entity with an active Florida registration,)
The name and the Florida street address of the repistered agent are:

Kahan & Kligler, P.A.
Name

6420 Congress Ave., Suite 1800
Florida street address (P.O. Box NOT accepteble)

Boca Raton FL 33487
City State Zip

Having been named as regisiered agent and 1o occepl service of process for the above siated limited liability company at the
place designated in this cenificale, | hareby accept the appointment as regivtered agent and agree to act in this capucity. 1
Jurther agree to comply with the provisions qf. vy refating fo the proper iand complete performance of my duties, and !

om fomiliar with and accept the abhgufrf af my paultian% registercdpgrnt ar provided for in Chapler 605, F.S.,
/ £ ‘N\\
Y |
ML ~
Relistored Xgent's Signature (REQUIRED)

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

. Name and Address;
"AMBR" — Authorized Member
"MGR" = Manager
MGR Jay Sova
6538 North Christiana Ave,
Lincolaweed, (1 60712
MGR Abe Sova
6538 North Christiana Ave.
Lincolnweod, 1L 60712

{Use attachment if necessaty)

ARTICLE Vv: Effective date, if other than the date of filing; . (OPTIONAL}

(I an effective date Is listed, the dete atust be sprciic and cannot be more than five husiness days prior to or %0 days after

the date of filing.)

Note: Mthe date inserted in this block docs not fmeet the spplicable statutory liling requirements, this date will not be tisted ns

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

ARTICLE VT: Other provisions, il any.

REOUIRED SIGNATURE:

N vy

Signaturc of afmember or an authorized representative of a mewber.
This documadtTy in accordance with scction §05.0203 (1} (b), Florida Statutes,
| am awnre ffat an nformation submitted in a document to the Department of State
comi?ﬁe&-@ i #lony.as provided for in 5.817.155, F.§,

H o~
YN A s, RN T L
Typed or prisied nas sianes :

Filing Fees:
$125.00 Flling Fee for Articled of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal)

$  5.00 Centificate of Status (Optional)
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