- LAtpoosigaof

WUENARITNEDY

) 300377811733

(Address)

(City/State/Zip/Phone #)
R e IR PR S SRR T 3 R DN Vi

[] Pckup  [] warr ] maL

(Business Entity Name) <
7
2
(Document Number) L 4
Certified Copies Cedtificates of Status o T
S 32
oA .
Ias
Special Instructions to Filing Officer;
.
== =
= M ]
: o e
7. — LD
o o Wl
m =
T =X ;
N
o

Otfice Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

AVL NC HOLDINGS LLC
SUBJECT:

ivame of Limited Liability Company

The enclosed Articles ot Organization and feeis) are submitted for filing,

Please return all correspondence concerning this matter to the following:

LUIS E. FERNANDEZ, ESQ.

wame of Person
SENTINEL CORPORATE SERVICES [.1.C

Firm/Company

I4401 S DIXIE HWY SUTTE 220

Address
MIAMIL FL 33176

Citv/State and Zip Code
PARALEGAL® LEF-LAW.COM

E-mail address: (1o be used for future annual report notification)
Faor further information concerning this matter, please call:
LUIS E. FERNANDEZ, ESQ 305 239-9427

at | )

~Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= S$125.00 Filing Fee i]$130.00 Filing Fee & 1J5133.00 Filing Fee & 3S160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassee

1O, Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FLL 32303



ARTICLE | - Name:
The name of the Limited Liability Company is: .- -
S P STATE

AVL NC HOLDINGS LLC
(Must contain the words “Limited Liability Company, “LAL.C.7or “LLC.T)

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

Principal Office Address: Mailing Address:

1411 8, DIXIE HWY
SUITE 220
MIAMILFL 33176

14411 S, DIXIE HWY
SUTTE 220
MIAMILFL 33176

ARTICLF 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of' the registered agent are:

SENTINEL CORPORATE SERVICES 1LLLC
Name

1440 S, DIXTE HWY SUITE 220
Florida street address (P.0. Box NOT acceptable)

MIAMI 1. 3376

Citv State Zip

Having been named as registored agent aud 1o aceept service of process for the above stated limired Giakiline company ar the
place designuaied in this certificate, [ hereby accept the appoinsment as regisiered agent and agree to act in this capaciny. |
Juriher agree to comply with the provisions of all starutes relating 1o the proper and compleie performance of mv duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6003, 1.8,

Registered Agent's Sign‘zi{urc EI{EQUIRED}

(CONTINUGED)



ARTICLE I¥-

Jidle:

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
"AMBR" =

Name and Address:

Authorized Member

"MGR™ = Manager
MGR LUIS E. FERNANDEZ
14401 5. DIXIE HWY SUITE 220
MIAMIFL 33176
MGH JAVIER ZAMBRAMO
14411 5. DIXIE HWY SUITE 220
MIAMI, FL 33176
p—
=
(Use attachment if necessary)

el A 1 - 01/01/2022 SR

ARTICLE V: Effective date. it other than the date of filing: C(OPTIONAL)

(1M an effective date is listed, the date must be specific and cannaot be more than five business davs prior 1o or 90 davs after
the date of filing.)

Note: Hthe date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be tsted as
the docunient’s efiective date on the Department of State's records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

Locea &7 Fumdjg, (‘d}?

Signaturc of 1 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 ¢ 11 (b). Flonda Suatutes

I wm awarce that any false information submitied in a docwment to the Department of State
constitutes a third degree felony as provided for in . 817,155 1 8.

LUIS E. FEANANDEZ, MAMNAGER
Typed or printed name of signee

Filine Fees:
3125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Qptional)



