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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE [ - Name:

The name of the Limited Liabality Company ks

AVEL RELLC
(Must end with the words “Lamsed Liahitiy Company, “L.1.C, 7 or “LLLU.)

ARTICLE I - Adldress:
The maling address and sticel address of the principal offiee of the Linnted Lability Company is:

Principal OMcee Address: Mailing Address:
11135 Old Coachinan Rd. L1115 Old Coachman Rd,
Clearwater, FLL 33763 Clearwater, FL 33765

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another busiiess eitity with an active Flotida regisirition. )

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

Veorp Ageit Services, I,
Name

1200 Sowth Pine Island Road
Florida sireet address (P.0O. Box NQT acceptable)

Plantation FL 1330
City Stawe Zip

Herrung been mamedas registered agent amd 1o aceeptservice of pracess for the above ssated limited liabilityeompany at the
place designaied inthis ecrtificaie, Hherebyaceept the appoiniment s vegistered agent e agree o actin s copacin. |
Surther ayprec o comple with the provisions of alf siarvres veleing 1o the proper and compiere pecformance of my ditios, and
am familior with cnd aecept the obligenions of my positionasregistered ayentas providedjor in Chapier 605, 15

A C;" Minu Sanik

Rewstered Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLEIV-

‘The name and addsess of each person author ized to manage and control the Limited Liability Company:

Tids; Ny and Addresss
"AMBR” = Awthorized Member

"MGR" = Manager

AMBR

MYV 2023 Gifling Trust
2603 Avenue L
Brooklvnn NY 11210

(Tise attachment if neeessary)

ARTICLEY: Effective date, if other than the dale of titing.

AOPTIONALY
(Il an effective date is [isted, the date must be specific and cannot be more than five husiness dave prior to or O davs after
the date of filing.)

Note: 1f the date inserted n this hlock dees not meet the apphicable stalutory fling requiraments, ths Jate will nog be histed as
the document s efTechve date on the Depistment of State’s tecords

ARTICLEVT: Other provisions, il any.

BEQUIRED SIGNATURE:

Aelean Vigeld
Signature of s member or an anthdsfzed vepresentative af a member,

This dienment 1s executed inaceordance withseeton 6050203 (1) (b}, Flor i Sintukes.

Fain nware that any false informaton subintted in o docimnent w the Deparinent of Siate
comstitutes a third degree felony as provided for in s 817,155, 5.

Alilcen Vieel

Tiped o1 prnted name of signee

Filiog Fecs:
S12541 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optinnal)

§ 500 Certificate of Status (Optional)
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