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COVER LETTER
TO: New Filing Sectien

Division of Corporations

suBJecT: _The  Avant- Garde Grouvp . JLC

Nume of Lintted Liability Company

The enclosed Articles of Grganization and fee(s) are submitied for filing.
it g

Please return all correspendence concerning this matter to the following:

Shane  RBrewstei

Name of Person

FirnvCompany

il Martinwned Covrt

Address

Tallahagsce  FL 32309

Citsestaie and Zip Code
Ceo usk jvmuna. cerm

Eamail address: (1o be usc‘d tor future annual report notification)

For further information concerning this mateer, please call:

Shane i S50 v ek - le3C

Name ef Pesen Arca Code Dnvuime Telephone Number
Iinclosed s u cheek for the following amount: /
£1S123.00 Filing Fee TIS130.00 Filing Fee & ZS135.00 Filing Fee & MI160.00 Filing Fee,
Certificate of Stnus Ceriitied Copy Certiticate of Status &
tadditivnal cupv is enclosed) Certilied Cupy

additional copy 15 enclosced)
Py

Muiling Address Strect Address

New Filing Section New Filing Section Division
Division of Corpurations The Cenire of Tulluhassee

PO Box 6327 2405 NO Monroe Street, Suie §10

Talluwhassee, FI 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY
ARTICLET - Name:

Phe name of the Limited Liability Company is:

The Avant-Garde Grovg, LLC
{Must contain the words “Limited Liabihity Company. “LL.C.7or "LLCT
ARTICLE 1 - Address:

Fhe mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3kt Marvtinweod Ceurt

2l Martinweed €t
Tallnbhassee FL 7209

Tellahgssee FL 323019

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

-1 he Lunited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or
Jotler business entity with an active Florida registration.)
fhe name and the Florida street address of the registered agent are:

Shane  Rrewster

Name

3ulle MarHnweed Ct
Florida strect address (2.0, Box XOT aceeptable)
Tallahassee  FL
City Siaie

32309

Zip
cvam been wamed us registered agent and lo aecept service o process jur the above stated finsited liabiline company o the
cedesiynated in this certificate, fhereby acceept the appoinonent as registered agent and uyree o act i this capuciy. |

rifer agree to comply with the provisions of «lf statutes relacing wr the proper und complete performance of my duties, and 1
wfamiliar with and aceept the obligetions of my positton as registered agen

5 provided for in Chaprer 603, F.5..

chgisiclcd Heent’s Signature (REQUIRETY)

(CONTINUED)
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ARTICLE IV-

The name and address ot cach person authorized to manage and control the Limited Liabitity Company:

Tide; Name and Address;
"AMBR” = Authonized Member

"MGRT = Muanager

AMBR Shane Brewster
36l . Martnweed (i
_Tallahacgeee FL 32309

{Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing:

O2/\ /23 (OPTIONAL)
U an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days atter
the date of filing.)

Nute: f the date inserted in this block does not meet the applicable staatory filing requirements. this date will not be listed as
the document’s effective date un the Departiment of Siate’s recoprds.

ARTICLE VI: Other provisions. if any,

REQUIRELD SIGNATURE:

Signuture of a mcy(r or an authorized representative of 1 member.,
This docunient 15 executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
Lam aware that any talse informmtion submitied in a dueument to the Department of Statd=3

constitutes o third degree felony as provided for i s. 817,155, F.5. r~

— _Shanc _ Brewsiex [ l

Tyvped or printed name ot signee

o

inv Feey:
S123.00) Filing Fee fur Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
5

S
5 5.00 Certificate of Status (Optional)
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