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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 3230
(B50) 224-8870 -+ |-800-342-8062 - Fax (850) 2221222

FORTUNE AVE SOLUTIONS LLC
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COVER LETTER

New Filing Section

TO:
Division of Carporatinons

Fortune

Ave Solutions [

SUBAECT:
Name of Limited Liability Company

The enclosed Articles of Urganization and feets) are submited 1o liting

Pledse et all conrespondence cunceining this muatter 1w the following

Arieen Davily

Nitime o1 Persan

APV Aceounting & Tav Services LLC

Firm‘Campany

F2701 5 then Youny Pkwy 3te 2153

Address

Cilindo FL 32837

Cit/State and Zip Code

arleendavilindg prunit.com

nnl addvess: (o be nsed T e aonnal tepsit nuliliearion)

b
For futther infiwrmation converning this matter, please call;

Arleen Duvita 107 G31-0310 oY
atd } ] - - §
Nane ol Person Arca Code Daytimwe Telephone Number i =
e
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Eaclosed s a cheek for the following amoant: (:;‘:_ wn

e —. g —_— T
52500 Filing Fee SIS 130.00 Filing Foe & SISUSS.00 Filing Fee & IS 16000 Filing oo, D
Cerlitieate al siamns Certilied Capy Cenincate of §Tawy & —=
tadditional copy is enclased Certilied (_'np\*r':ij w0
Gdditional u:up_\i (DL~
m ~d

Muiling Address
New Filing seetion
Drivision ol Corposations
P Box 6327
Tallahassee, FIL 32314

Street Address
New Filing Section D izipn

The Centie ot Tallahassey

2413 N Monror Suect, Sitite 810

Talluhassee, FL 32303
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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLEL - Nawme:
The mane o the Limited Liubiluy Company s

Forune Ave Solutions LI

Chiustcontain the words “Limited Liability Company., “LLLCL7 o LLCT

ARTICLE H - Address:
Phe maibimye adidress mnd <ireet addies. of the principal ottive of the Limited Lianbitiny Conmpany s

Principal Oiive Adidress: Mailine Address:
1303 L Oseeola Phwy

Kissunmee FIL 5470

RO 1T Oisecols PRawy
Kissimmee L 30704

ed Agent’s Nignature:

ARFPICLE DI - Regintered Agent, Registered Ofhee, & Register
Agent Youmust designate an individuz] o

CPhe Lnnited Lisba By Company canmol seime os its own Ruegistened

anether bisiness entity with an active Florida registration, )

The mame and the Floridy sireet addiess of the revistered agent me:

ADV Accounting & Tax Sevices LLC
Name

EXTOES Tohin Younye Phw S1e 213
Florda strect address (7.0, Bon NOT aceepabley

'L I2N3T

Urlando .
ity Stfe Zip

- g P .
et o accept service of proceas o the aboy e stated fimied ficbrilesy conprn:
wrindered agent o agrec oot in this :-.Ig;.u.y.‘ v
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aid contral the Litmted Liabitin (“ompans

ARTHILE V.
Fhe s ind addieas of cacl person authorized (o BLIRLEY

Name and Address:

Title:
Authorized Member

"AMBR™ =
CMOGR” = Manager
MUGR Aming Mechim
12308 Winlield Scou Bivd
Orlando L 32837 o
(Lise attachinsent i negessan )
_ A0 T HONALY
ssdays prine to o 90 duvs alte

ARTICLE N Btective date, it ather than the date ol Hiling:
U elleetive date i listed, the date misd be specific aml canuot be mare than Bis e busine
apphcuble stuttary ity requiresients, tis dute will not by liaged as

the dalde of filing,
Nove: I0the date insened in this block doces not meet the
TSRS reconds.

U documens’s crfeetive e on die Depuarment vt st

VRTTCLE VT Cther provisions, ity

BEQUIKED SIGNATURE:

Nignature gf—a-awmfﬁfwmr an .ullhnr//u-d representative of o member.
vecuied naccordance with section GUSN2053 (1) (hy, Florida "1['1“.1!('\
Vi dacument o the I)Lp.n:m..nrn!» Ql'm

[hix document is v
Frovaware thatany false information stihonitied
provided Tor in s, 817155 F .5,

constitutes 1 thind d\.\_n.\. felomy s
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