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COVER LETTER

Tu: New Filing Sectivn
Division of Corpurations

SUBJECT: A veand's Ke e o L

Namwe ot Limited Liabilny Company

The enclosed Articies of Organization and feels) are submiticd for tiling,

Please rewnrn all correspondence concerning this maiter to the ollowing:

Ad feana (’) asne s

Name of PPerson

Firm/Compuny

25S0 ES’f\qv\tic\.ﬁ. \JQF(:I) At V00

Addiess

\c\\\c\\«-\)sc&_ FL.. 33_’3)\ \
Citw/State urd Zip Code
Adveanas. Kollehien @amanl com

J-mail address: (o be used for future annual repuert nutilivation)

For further informatien concerning this matter. please call:

/'\'(,\-."th\ﬁ (!‘cu‘“ es wl C‘D L{ ) 13 . G‘; S- g

Namw ot Person Arca Code Duvtime Telephone Number

Enelosed is a check for the fellowing amount:

\1;(5125.00 Filing Fee CIS130.00 Filing Fue & (J5135.00 Filing Fev & 715160.00 Filing Fee,
Certificate vt Status Certified Copy Certificate of Stnus &
{additional copy 15 enclosed) Cenilied Copy

{addisional copy s enclosed)

Mailing Address Strevt Address

New Filing Section New Filing Section Division
Division of Corporations The Cenue of Tallahassee

[2.0). Box 6317 3415 N Monroe Street, Sutte 314

Talluhassee, F10 32314 Tallihassee, FFLL 32503



ARTICLES OF ORCGANIZATION FOR FLORIDA LINTTED l,i:\lilLJ'lYC().\ IPANY

ARTICLETL - Xamwe:
The name of the Limited Liability Company is:

ADveana's WKolle chon  LLC

{Must contain the words “Limited Linbility Company, “L.L.C."or “LLCT)

ARTICLE H - Address:

The mailing address and sireet address of the prncipal uifice of the Limited Lisbility Company 1s;

Principal Office Address: Mailing Address:

3550 Enplanale Woy #yc2e? 3950 Tsglamnde ey & 12CFH
TaMelassee  TL 22134 Mallalsseec Y 3231

ANTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{1he Limited Liability Company cannol serve as its own Regisiered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

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

/—\c\f&‘\\'\ L) GCL.IM-(’ 5
Name

3550 Egplanade ey ¥ 10207
Florida street address (PO, Box NQT acceplable)

,\q\\-‘b\-\;—_f,{e - 2,221\
City St Zip

L having heen named as registered agent and 10 aecept service of provess for the wbove swted limited linhiliny company ai ihe
place designazed in this certificate, L herebv accepi the appaintntent as registered agent and ugree to act in this capaciey, |
Sitrther agree 1o complv with the provisions of all siwuies refuiing w the proper and complete performance of wy duties, and |
am famitiar vith and aceept the obligations of my pusition as registered agent as pro iddee jor in Chupter 603, F.5..

o
e[t

Registered Agent's Si‘g_'\t{ururc (REQUIRED)

(CONTINUED)

AT

31



ARTICLE IV
The name and address of each person authorized to nanage and comurel the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGRY = Manager L
(.EO ljchJC""‘" (70_1"\*35
TG e €5 flanade i g ioze +
Tallnbasee ¢l B3

(Use attachment if necessary)

ARTICLE V' FErfective date, itother than the date of filing: A{OPTIONAL)

(U an effective date iy listed. the date must be specific and cannot be mure than five business days prier o or 9% days afer
the dute of filing. )

Nute: I the date tnserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as

the docwmen: s effective date on the Departnent of State’s records.

ARTICLE V12 Other provisions, iFany,

REQUIRED SIGNATURE:
M‘}%L’L}t &/&MM

Sigmaeture of o member or an authorized representative of a member,
This docwnent is executed in accordance with section p03.0203 (1) (b). Florida Stautes.
I i aware that any talse information submitted in a document o the Department of State

constitutes a thind degres felony as provided for ins 817,135 F.5, =
A‘c’r‘f‘imq (Tf{,u‘le:_.‘- -
Typed or prinied name of signee : ’

u [ers:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.H Certified Copy (Optional) %)
S .00 Certificate of Status (Optional) -



