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Articles of Organization
For
Florida Limited Liability Company

The‘tfndersigned‘comp:my, for the purpose of forming a Florida limited
liability company, hereby adopts the following Articles of Organization:

Article 1

The name of the limited hiability company is:
ADV SERVICES AND CONSULTING LLC

Article 1l
. T'he street address of the principal office of the Limited Liability Company is:
4893 GAMBERO WAY
AVYE MARIA, FL.. 34142

The mailing address of the Limited Liability Company is:
4893 GAMBERO WAY
AVE MARIA, Fi. 34142
Article H1

Other provisions, if any: :
ANY AND ALL LAWFUL BUSINESS.

Ariicle IV

The name and Florida street address of the registered ageat is:
ANA DALIA VILLALOBOS
4893 GAMBERO WAY
AVE MARIA, FL. 34142 B
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Having been named as a registered agent and to aceppt service 6f process of the above stateds _—
timited liability company ar the place designated Wy this certificate, 1 herchy accept the iy

appuintoient as registered ngeat and sgree 10 act in 1!\ capacity. } further agree fo comply -

with the provisions of all statutes relatingNo the propad and complete performance of my T
duties, and I am familiar with and actept th nb!iglﬁ\gpaﬁ\ . position as registered ngent. “ig
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Registercd Agent Signature: ‘ \




7869537458

Z28-May-2B24 18:36 Unk=uun

Artiele ¥V

The name and address of person(s) authorized to manage the LLC:

Litles A;\-lsﬁ\
ANA DALIA VILLALOBOS
WAY

05/18/2024
' A\

Signature of memberqr an af:t
'\\ A
Signature: A \
Ny

i am a member or authorized
affirm thas the facts state ke
at of Sifle
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siibmitting these Articles of erganization and
are that false informarion submitted in a

flulesy third degree felony as provided for in

doturment 1o the Depart
5.817.158. ¥.5. [ undersfand the requirément to file an annual report between January 19
and May 1% ia the calendar year following the fermation of the LLC and every year

theraafter (o mannlsin Sactive™ statos,




