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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabilicy Campany is:

AVERY'S DIGITAL ENTERPRISES. LLC
(Must contaia the words “Limited Liability Comgany, “L.L.C.." or "LLC™

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

Principal Office Address: Mailing Addreys:
14600 SUNSET LANE 14600 SUNSET LANE
SOUTHWEST RANCHES. FL 33330 SOUTHWEST RANCHES. FL 33130

ARTICLE 1] - Registered Agent, Registered Office, & Regislered Agent’s Sigaature:
{The Limited Liabidity Company cannot serve as is own Registered Agent, You must designate an individuat or
agother business entity with an active Flogda regisuation,) v

the registered agen? are:

AVERY KROLL

MName

14600 SUNSET LANE
Florida street address (P.0. Rox NOT accepiabie)

SOUTHWEST RANCHES FL 33330
City State Zip

Heving been named as registered agent and to accept service of process for the above stared limited liabifin: company ar ihe

place designaied in this certificare, hereby accept the appointment a5 regisiered agen: and agree o act in fis capacity. |
Jurther agree to comply with the provisions of “oper and complete performance a¥my duties, aind |

all stafutes relating to the p:
am familiar with and accept the abligations of my position as regisiered agent as provided for in Chaprer 605, F.S..

Repistered Agent's Signature {REQUIRED)

Lol

The name and the Florida sireet adiress of

—

{CONTINUED)
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ARTICLETy-
The pame and address of each per

son autherized to manage and contrel the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

.

AVERY KROLL

{Use attachment if necessary}

ARTICLE V: Zftective date, if other than the date of fling:
(If an effective date s listed, the date must b

the date of filing .}
Note: If

- (OPTTONAL)
¢ specific and cannot he more than five busines
the date inserted in this block does not meet the applicable st
the document’s effactive dare op the Department of Sua

ARTICLE VI: Other provisions, ifany,

§ days prior ta or 90 days after

gtutory filing requirements, th s date will nol be listed as
te's records.

REQUIBED SIGNATURE:
—>

Aveiiy Keal!
Signature of 2

!nmnhcr'-_e:r-__éﬁ awthorized representative of a member.
This docutnent is executed in &

ssedrdance with secrion 605.0202 (1} {b). Floida Stanstes.
Tam aware that any false information subrmitted in & document to the Departnent of State
constitutes a third degree felocy as provided for in 5.817 1 55, F.5

AVER‘_fr KROLL _ . ;w b
Typed or printed name of signee —m =3
T 5 -
e 1
; Tm 9
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent “': N XY ﬁz:.:
§ 30.00 Certified Copy (Optional) 3T
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