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COVER LETTER
TO: New Filing Section
Division of Carporations

susmer: AV \ES CO\‘P\%O\\ Manaaement LL(,

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submirtted for filing.

Please return alf correspondence concerning this matter to the following:

Clavdin Cobiciio

Name of Person

C'obmm Lol

Firm/Company
2100 Ponee nc Leon BWNd. Souite 1220
Address

Coigl  Gables £ 33134
City/State and Zip Code

\aderig @ copteyd ok (oM

E-mail sddress: (1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

Nalgie AVAlD W30S, 252 - 8343

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is coclosed) Certified Copy
(additional copy is enciosed)

Mailiog Addresy Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Talahassee. Florida 32301
(850) 224-8870 « 1-B00-342-8062 + Fax {850)222-1222
4

Aviles Capital Management LLC.

Art of Ine. File

LT Purinership File

Forcien Corp. File

L.C. File

Ficiitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resigznation

Dissolution f Withdrawa)
Annual Report / Reinstatemen
Cert. Copy

Photo Copy

Certificate of Good Suinding
Cenificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Seurch

Fictitious Search

Ficlitious Owner Search

Signature E—
Vehicle Search
_____________________ Driving Record
Requested by: gy - UCC 1 or 3 File
10/25/22 UCE 11 Seanch
eurc
Name Date Time

UCC 1Y Retrfeval
Walk-In Will Pick Up Courier

17 Porge P ng - Thamsves A ATC




ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Auines Capikel Management  LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.," o1 “LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Addregs: Malling Address:
:2\00 SN\S SOUG i‘_l)\\fd 2190 Sans Sauc B\Vd
M IYOY w140 ¢

Nofib Muatn: WNaadh FC 3319 _NAtn ot Bach, £0 331%)

ARTICLE LIl - Registered Agent, Registered Office, & Registered Ageat's Signature:
(The Limited Liability Compaay cannot serve as its own Registered Agent. You must designate en individual or
angther business entity with an active Florida registration.)

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

Ciloudia CoblzitQ

Name

2100 Porxe De leon Bivd  Sude 1220

Florida street address (P.O. Box NOQT acceptable}

Cora) Gables €L 3313

Ciry State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited Hability company ai the
place designated in this cernficate, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
Sfurther agree to camply with the provizions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapier 603, F.S..

Registered Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLE IV.
The name and address of each person suthorized to manage and control (e Limited Liability Company:

Iitle: Name and Addroa;

"AMBR" = Authorized Member
Guberdo A Ayiles

"MGR" = Manager
2190 S ang Spouri Bind FHI4oEg
s 4

N

~2 Tt

€O i

(g (i)

-4 T

N e

._J -—

(Use attachment if necessary) N

) L
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) X -
(If an effective date is listed, the date must be specific and cannot be mare than five basioess days prior to or 90 days after o S
the date of filing.} " Lo
[Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will oot be listedas G = ..
the docurnent's effective date on the Department of State's records, o =

ARTICLE VI: Onher provisions, if any.

REQUIRED SIGNATURE: w

Slgnatnrt of a member or'wn antbortzed representativsiof » member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
| am aware that any false informarion submifted in a document to the Department of State
constitutes & third de felony dupmndcdfor 5.B17.155,E.8.

CliAd] r\e’mn

Typed or printed name of signee

Elling Frey,
$125.00 Filing Fee for Articles of Organization and Designatica of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certiflcate of Status (Cptional)
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