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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A Vaii ’EO{\\S ol £

Name of Linmied Liability Company

The enclosed Articles of Organization and tee(s) are submitted for Kling.

Please return ail correspendence concerning this matter w the following;

Name of erson

Rica Co\{ds CO%QMS LLC

J 'F irm/Company

Sl 0. Hc}hwoq 2N Side k7S

Address

Debring FL_338)0

Citv/Stare and 2ip Code

JL(O\[CJ O.\ b G flg.d*scmpf'n& {9

E-mail address: (10 bcl.xscd 10: future annual erJ)rl nottication)

For further infornation concerning this matter, please call:

%U“fﬂllﬁ, Vi(,kﬂcl at{ BOS ) SO§ qéUFS

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a check for the following amoung:

2£125.00 Filing Fee 313000 Filing Fee & 01S155.00 Filing Fee & DS160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
{additienal copy is enciosed) Certitied Copy

(additional copy ts enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section Division
Drvision of Corporations The Centre of Fallahassee

.0 Box 6327 2415 N Monroe Street, Suite §10

Talluhassee, FL 32314 Talabhassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Nume:

The name of the Limited Lisbitity Company is:

Avon Trgns Port LLE

(Must contain the words “Limited Liability (,um;mm

ARTICLE H - Address:

LL.CY

“or TLLC.Y
[he mailing address and street address of the principat office of the Limited Liability Company is

Principal Office Address:

. Mailing Address:
414l Us Hw‘/ AIN.
Syt Fis

2.0, Pox 18072
Auon Yotk ©f 33%76
%abr “‘3; (L 38870 ,

ARTICLE TN - Registered Apent, Registered Office, & Registered Agent’s Signature

Ao N ion:

- i -

{The Limned Liabitity Company cannot serve as its own Registered Agent. You must designute an individual or
another business entity with an active Florida registration.)

he name and the Flarida street address of the registered agent are:

B Ci ﬂo!cj} (OJ”HNX LLC

amc

L//‘f/ Us Hwy 47 M Suge #3
Florida street address (P.O. Box XOT acceptable)

Dehring  CL 33870

City/

State

Zip
Huving been named us registered agent and to accepi service of process jor the above staied limited liahility company at the
place designated in this certificate, L hereby accept the appointment as registered agent and agree to act in ihis capacity. |

Jurther agree to comply with the provisions of all stanues relating to the proper and complete performance of my duties, and |
am familior wiih and accept the obligations of my position as registered agent us provided for in Chapier 803, F.§

ﬁ MM # gLl
Ru‘z}t/:cd Agent's slgy{m (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liabitity Company:

Title: Mo and Address:
"AMBR" = Authorized Member
"MGR" = Manager

/Aﬂlgﬁ )OU ennd, \:\C}-{d
PR,
16625 Waldton re i £ F6eAY

4

(Use attachment if necessary}

ARTICLE Y Effecuive dae, tf other than the date of filing; (OPTIONALY}Y

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [[1he date inserted in this block does not meet the applicable sianstory filing requirements, this date will not be lisied as
the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE; p

%

Mnaturc of affflember or an authorized representative of a member,
This document is exceuted in accordance with secilon 6035,0203 (1) (b). Florida Statuies.
I am aware that any false information submitted in 2 document to the Departunent of State
constitutes a third durrcc felony as provided tor in5.817.155, F S,

3 v ianns . fwcjf'

Tvped or pridied name of signee

Filing Fees:
$125.00 Filing Fre for Articles of Organization and Designation of Registervd Agent
3 30.00 Certified Copy (Optional}

5 5.0 Certificate of Status (Optional)



