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From: Natnaly Cuartas Far: 19542460340 To: Agent Florida Fac: (B50) 517-633% Page: 3at b 02114/2023 4:11 PM

COVER LETTER

TO: New Filing Section
Division of Corporations

AVEM RESERVE LLC
SUBJECT:

Name of Limited Linbitity Company

The enclosed Articles of Organization and tee(s) are submitted for filing,
Please return all correspomdence concerning this matter to the following:

Maria Fe Gonzalez

Name of Petson

AVEM RESERVE LLC

Fim/Company

2000 Ponce de Leun Blvid

Address

Coral Gables, Fi_, 33134

CityfState and Zip Code
mathaly . cuantas @ axcareine.com

E-mail address: (1o be used for future annual report notitication)
For further information concerning this nistier. please eall:
Nathalv Cuartas Yh4 4034036

and )
Name of Person Area Code Daviinwe Telephone Number

Enclosed is o check for the following mmount:

BWSE25.00 Filing Fee CIST3LU0 Filing Fee & CIs135.00 Filing Fee & OIS 160.00 Filing Fuee,
Certificate of Status Certilied Copy Certifieate of Status &
tadditionnl copy is enclosed) Lertilied Copy

[additional vopy i enclosed)

Mailine Address Street Address

New Filing Section New Filing Seetion Division
ivision of Corporations The Centre of Talinhassee

I Box 6327 LA N Monroe Sireet. Suite ¥ 14

Tallahassee, FE 32314 Tallahassee, FIL 32303



From: anhniy'CuaHns Cax 19542460340 To. Agent Flatigta Eax: (B50} 517-638% Page. 40! 5 0211212023 4:13 PM

ARTICLES OF ORGANIZATION FOR FYLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Nume:
The name of the Linmited Liability Company is:

AVEM RESERVE LILC

(Musi contain the words “Limited Liability Company, “1.1L.CL70or 1LLC )

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

Principal Office Address: Muailing Address:
2000 Ponce de Leon Blvd 2000 Ponce de Leon Blvd
Coral Gabhles, FI.. 33134 Coral Gables, F1., 33134

ARTICLE L - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate ap individual or
another business entity with an active Florida regisiration.)

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

Maria Fe Gunzalez

Nime

160H Fastlake Way
Florida street address (1.0, Boy MO secepiable)

Weston FI. 333206
City State Zip

Heveng been named ax regisiored agenr wmd 1o aecept serviee of process for the aubaove stated tinvited licbidiy company i ihe
place desigmated in this cortificare, frerehvaccepr ihe appoimiment as regisiered agent and vgree (o et in iy capacine.
SJurther agree tor comply swithy the provesiens of wfl stetuces reloiing o the proper aad complote performuance of e dusios, and 7
em famibae with amd accepr the ablivanons o mye posidan as registered agent oy provided for on Chaprer 803, {8

LAl £ e idig

Registered Agent’s Sighatiire (REQUIRED)

(CONTINUED)
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From: Nm-nnly'Cunrms Fax: 19542450340 To;: Ajent Flonda Fax: [R50} 617-6331 Page: 5013 ¢2i1452023 4:13 PM

ARTICLE 1V-

The masw and addzess ot cach persor authotized wonianage and controd the Limited Liabilisy Compan:

-I.- I" .!’l] Ilir ll[lsl ‘illllt!‘=='

"AMBIT = Authorized Member
"MOGR™ = Manager

AMBR Maria Fe Gonzalez
1604 Fastlake \Wav
Weston. FL. 33326

AMBR Manuel Herranz
1604 Fasulake Wav
Weston FI., 33326

AMBR Franciscu Gonzalez,
2000 Pance de Lean Blwld
Corat Gables. L, 33134

AMBR Ana Munu
2000 Ponee de Leon Blvd
Coral Gables, FLL. 33134

{Use attachiment if niecessury)

ARTICLE N Effective date, s other than the date of Rling: AAOPTIONAL)

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

Note: [f the date inserted in this block does not mect the applicable statuiory Bling requirements, this daic will not be listed as

the document’s eftective date on the Departiment of Staie s reeords.

ARTICEE VI Other provisions, il any.
Real Estate

BEQUIRED SIGNATURE:

Fhited P Gfrmpadey

Signature af a member or an authorized representative of i member.
This document 1s exceuted my accordance with seciion 6850203 (1) {b), Florida Stawutes,
[ am awsre that any false information submitied in a document 1o the Departiment of Staie
constiteles o third degree felony as provided forin 281708515,

Maria Fe Guuzales
Typed or printed nane of signev

I.'i“u" I.'l.!.: .
ST1I5.M) Filing Fee for Articles of Qrganization and Designution of Registered Agent
S 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optianal)



