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- Taylor Seay 8004323623 (03/04) 04/05/2032 05:08:16 PM

AHTICLES OF CRGANIZATION FOR FLORIDA LIMTTYD LIARILITY COMPANY

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

1012 Avon Road, LLC

(Must contain the woeds “Limited Lisbility Company, “L L.C."” or “LLC.")

ARTICLE II - Addrezs:
The mailing eddress and street eddress of the principal office of the Limited Liabitity Company is:

Principa] Office Address: Mailipg Address:
5305 Village Creek Drive 5305 Village Creek Drive

H22000124520 3

Plano, TX 75093 Plang, TX 75093

S8 RY 9- gy 2z

ARTICLE T - Registared Agent, Regixtared Office, A Registered Agent's Sigeature:
(The Limited Ligbility Company cannot serve as its own Registerad Agent. You must desigtate an individual or
another business cotity with en active Florida registration.)
The name and the Florida street addregs of the registered agent are:

Capitol Corporate Servicas, Inc.

Name
515 East Park Avenue 2nd Fi
Florida street addrees (P.O. Box NOYT eoceptable)

Tallahassee FL 32301
Clty State Zip

Having been namaed as registered agent and 1o accepi servica of process for the above staved limited Rabillty comparny o the
phace designated in this certificate, ] hereby accapt the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of afl statuses relating to the proper and comples performance of my dities, and |

am familiar with and accept the obiigations of my posttion as reglstered agent ax provided for in Chapter 605, F.S..

Taylor Seay, Asst. Sec. on behalf of
/(ﬁ!ﬂ &’1 Capitol Corporate Services, Inc.

Regixtered Agent's Signature (REQUIRED)
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- Taylor Seay 8004323622 (04/04) 04/05/2022 05:08:45 PM
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Iisle Nomec and Addreas:

*AMBR" = Anthorized Member

*MGR" = Mznager :
AMBR Beau LeGrand :

5305 Village Creek Drive
Plano, Texes 76093

(Usne attachment if neceasary)

ARTICLE Y: Effective date, if other than the date of filing: . (OPTIONAL)

(If an offective date Is listed, the date must be specific and cannot be more than five busiasss days prior i or 59 dayy after
the date of filing.)

Nots; If the date inserted in this block does not meet the epplicable statrtory filing requirements, this date will not be listad as
the dooument's effective date on the Department of State's records.

»
mmm— T

Signature of & member or ap authorfzed representntive of 3 member.
This document is executed In accordance scction 605.0203 (1) (b), Florida Statutes.
I am aware that eny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Ira F. Levy

Typed or printed name of signee

Eillog Ecea;
$12%.00 Flling Fee for Articles of Organizstion shd Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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