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AV 200, LLC b e -
SURBIECT: = ‘c\)’ o~
\.. . - . . - ey . ’.'.I : .
Nume of Limited Liubihity Compuny %f_{ ) ) -
The enclosed Artickes of Organization and fee(s} ure submitted for filing, L — !
Please return all correspondence concerning this mauer to the following: = ?__
Brigette 1lamms

MName of Person

Advocate Consulting Legal Group, PLLC

Fum’Company

1300 N Westshore Blvd. Ste 220

Address
Tampa, FL 33607

Ciny/State and Zip Code
brigenteh@advocatelax.com

E-mail address: (o be ased for tuee annual cepont notification)
For further intormation concemming this matter, please call:

Brigetle Harms

239 213-0066
ai( )
Name of Person Area Code Daytime Telephone Number
Encloscd is a cheek for the following amount:
= $123.00 Filing Fec (C1S130.00 Filing Fee & [Ci$155.00 Filing Fec & 25160.00 Filing Fee,
Certificate of States Certified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy
{additional capy is enclosedi
Muiling Address Strect Address
New Filing Section Nuw Filing Section Uivision
Division of Corporations The Centre ot Tallahassee
P.O. Box 6327
TaHahassee, FL 32314

2313 N, Monroe Street, Suite ¥16t
Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITFD UARILITY COMPANY

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

AV 90, LLC
{Must contain the words “Lunited Liability Compuny. “L.L.C.." or “LLC.")

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

.. -— -1 ~o
Lrincipal Office Addreys: Mailing Address: - =
[t o
- L]
265 8 Foderal Huv. Sig 291 263 8 Foderal Hwy. Sic 291 p) r"_::: o
Deerficld Beach FL 3344 e i sach, FL 33444 = ] -
T -
(Y1 [
M
ARTICLE III - Registered Agent, Registered Office, & Registered Apents Signature; e T
(The Limited Liability Company cannot serve as its o%m Registered Agent. You must designate an indwvidual or 2 = yo—
anuther business entity with an active Florida registeution.) e - +
= o
=

PRI

The nunw and the Florida strect address of the registerad agent are:

Pacific Repistered Aecnts, [ne,
Namce

5647 110th Ave Noith
Florida street address (P.O. Box NOT acceplable)

Royal Palm Beach FL 33411

City State Zip

Having been named as registered agent and fo aceept service of process for the ahove stated linnted liahiliy company at the
place designated in this contificate, ! hereby accep! the appoiminient as registered agent and agree to actin tis capacit. |
Jurther agree tn comply with the provisions of all stanites relating: o the proper and complete perfirmance of iy duties, and 1
am jamilierwith and accept the obligarions of my position as registered agent as provided jor in Chapter 603, F.5..

Registersi! Agent’s Signatur (REQUIRED) |
Charies F. Mathias, President, Pacific Registered Agents, Inc.
(CONTINUED)
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ARTICLE IV-
The namc and address of cach person authorized (0 manage and contol the Limited Liability Company:
"AMBR™ = Authonzed Member
"MGR" = Manager
MGR Vincente Vennera
Deeﬁleig Beach, L 354,?{(1
MGR Antony Gironta . =
265 S Federal Hwy, Ste 201 e ~
Deerfield Beach, FL 33441 ' ; -
s
bon oo
il P
ri. T
p—— 52 e
; t o

{Use atachment il necessary)

ARTICLE V: Effcetive dace. if other than the daie of filing:

(OPTIONAL)
(LF an effective date is listed, the date must be specific and cannot be more than ive business duys prior to or 90 days ufter
the date of fiting.)
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 ¢ffective date on the Department of State s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: %/

Signature of a4 member or an authorized represcntative of a member.

This document is execuled in accordance wath section 605.0203 (1) (b), Florida Stawutes.

I am aware that any false information submitted in a document w the Department of Stae
constitutes 2 third degree felony as provided for ins.817.153, F.S.

Vincente Vennera
Typad vr printed name of signee

Eiling Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.M) Certitied Copy (Optinnal)

$ 5.00 Certificate of Status (Optionaly
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