A LAD0837,25Y

—_ LA

— 300392326543

(City/State/Zip/Phone #)

L e 5 R e Oy e

[]Pekur  [Jwar [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

S

;1
nhan Wy B ONY &L

1)

g

Special Instructions to Filing Officer:

ISS VRV IV

e LAV

tor

Office Use Oniy

491301, 1if]

Q314




-

-

COVER LETTER

TO:  New Filing Section
Division of Cerporations

SEAVANX PRO LLcC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

GUSTAV O DOVAZ

Name of Person

Firm/Company

W51 RovaL OAks Le. AP 509

Address

NOGTH MIAM]  FLoRibA DI
City/Statc and Zip Code
G Dofhzo &) YaroD .CoMm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

GUSTAVO DOPAZD WA, 786~ DHL 5673

Dawtitne Telephone Number

Name of Person Area Code

SEVHV Y]
SR RENRIN
819Ny 22

3714

Enclosed is a check for the following amount: e
=

2(5130.00 Filing Fee &  [0$155.00 Filing Fee & £3$160.00 Filing; Feeps

Cenificate of Status Cenified Copy Cenificate of Status
{additional copy is enclosed) Certified Cop® =

(additional copj{gis:pncl@’cd)

018125.00 Filing Fee

P

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0O. Box 6327 2415 N. Monroe Sireet, Suite 810

Tallahassee. F1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

< EAVAX FRo LLC,

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
Ki9S{ Zoval OAks Lo 260 Py ‘
NOFH MR #5319 ] NGHTR_ A #1351

—

ARTICLE 111 - 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:

(5 USTING ODPAZO

Name

VG A1 Rotee ORKS bn. b1 BOZ

Florida street address (P.0. Box NOT acceptable)

Notatt Miath  Fogids  HHIB|
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accep! the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.5% .
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MER . QUITAVO DO
16351 ROVAL OAKS b AV 0%

"1.|Q

{Use attachment if necessury)

ARTICLE V: Effective date. if other than the date of filing: O‘:f - (O F ”QOQQ, (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

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 cffective date on the Department of State’s records.

ARTICLE V1; Other provisions, if any.

ety

7 ™

REQUIRED SIGNATURE: < 2:2 =
O . @0& ?E: @

i =

Signature of 8 member or an authowided representative of a memher
This document is executed in accordance with section 605.0203 (1) (b), ¥ lorida Sﬁatutcx:-
[ am aware that any false information submitted in 4 document to the Departmer! of Sta
constitutes a third degree felony as provided for in 5.817.155, F.S. o=

R
B

CAUSTHAVO DottzO). iz

Typed or printed name of signee

a3 4

RS

Filin Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



Account Name:

Email Address;

Mailing Address:

City:

State:

Phone:

Contact Person:
Signature:

Password;

FLORIDA DEPARTMENT 0Of STATE

Prepaid Sunbiz E-File Account
Application

GUSTARYO TXRAZ D
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';'LC UFAOEQZD@ \[3’5 by . TR
A495] DOYAL Ofks e, A BT

NORTH MIAMI
FLORA DA Zip:
780,- 304 -AGA T Faxe
QuUSstAvo_ DOz ()
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(Letters and nunbers only. Minimum length: 4 characters. Maximum length: 12 chifactess?)
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The Division of Corporations will email an account number to you after the application is processed

Mailing Address
Division of Corporations
Public Access Accounts
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

iy,
Clifton Bullding » 2661 Executive Center Circle * Tallahagsee. Flordda 32301 g



