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ARTICLES GF QRGANIZATION
FQ
FLORIDA LYMTIED LIARILYT l'Y COMPANT.

}
ARTICLE [ - Name:

The name of the Limited Lizbility Company is; (e end wnrh the wors “Limmted Lickiliny Tompany,
LG, or SLLE)

AVARIL LLC

ARTICLE 1T - Address:
The mailing addreas and strest address of the principal office of the Limited Liahility

Company is:
600 THREE ISLAND BLYD # 3i0 =

HALLANDALE BEACH, FLORIA 33009

LE TII - Registered Agent, Regislered Office;

The. name and the Florida sireet address of the registered agent are: (rhe Limited "fab‘.'hh;

Conipany cannrnt Servs af (68 own Regiatered Agert. You must designate an indtvidued e another bugnoal ux: !ﬂ‘y

with an qetive Florida registration,)

TERESITA MARCECA P 2.

—

600 THREE ISLAND BLVD # 310, HALLANDALE BEACH , FLORIDA. 33008

ARTICTRE V.
The name and fitle of each person authorized 1o manage and control the Linried
Liahility Company:

JOSE WALTER NUNES A M /5 4

CLAUDIA ALEJANDRA ESQUETE M 4 N
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Signature of » member or an authorized representative of a rnember.

v aceordence with section 605.0203 (1) (b), Fiorida Statntes, the execution of this documnent
constitutes an affirmation under the penalties of perjury that the facts stated herein are truo.
1 am.aware that any false information submitted in 2 dncument to the Departaient of State

constitutes a third dagree felony as provided for in §.817.155. F.5.

TERESITA R MARCECA '
Typed or printed name of signee
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Having been named as registered agent and to aceept service of process for the abm-_‘g‘sr’ated e
limited lizbility company at the place designated in this certificate, I hereby acceptthe ™o
appointinent as registered agent and agree to act in this capacity. I further agree to comply wittho
the provisions of all stattes relating to the proper and complete performance of my dotes, arr
1 am familiar with and accept the obligations of my position as registered agent as provided feg,
in Chapter 605, E.5.. P il
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Registered Agent’s Signature (REQUIRED)
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