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912512024 1831:14 EDT To: 18506176381
COWER LETTER

T New Filing Section
Divisien of Corporations

Aventra Property Management LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organizatien and fveis} are submitted for filing.
Please return all correspondenee coneerning this nenter w the fllowing:

Juseph Caldarelli
Name ol Person

Fin/Company

6903 Congress St
Addreas

New Port Richey. FL 34633
CitvsState and Zip Cede

jocealdarellibusinessiigmail,com
E-mail addresss (1o be vsed for futore annual report podi fication)

2G3-5754

352
)
Daytime Telephone Number

For further information concerning this matter. please call:
tie)

Jaseph Caldarclh
Area Code

Nane of Person
Os135 00 Filing Fee & 33i60.00 Filing Fee,
Ceruficate of Staws &
Certified Copy
{addittonal capy is enclosed)

Certificd Copy

Enclosed is a check for the tollowing anount:
(addinonal copy s enclosed;y

=5123.00 Filing Fee 1% 30.00 Filing Fee &
Certificate of Status

Street Address
New Filing Section Division

The Ceatre of Tallahassee ~
S

N

Mailing Address
New Filing Sceton
2415 N Monroc Strect, Suite 210
Talluhassee, F1L 32303 :
cr.l') =T
)
s
vy

Division ol Corporations

PO, Box 6327
Tallahassee. FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Namy:

The name of the Limited Liability Company ss:

Aventia Property Management L1.C
(Must contain the words “Limited Liability Company, “L.L.C.." or "L}

ARTICLE 11 - Address:
The mualing address and street address of the principat office of the Limited Lisbility Company 1

Principul Office Address: Mailing Address:
6903 Congress 6903 Congress St
New Por Richey, FI, 33633 New Por Richey, FI 353

ARTICLE I - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company canpot serve as its own Registered Apgent. You must designate an individual or
another bustness entity with an active Florida registration.

The name and the Flonda street address of the registered agent are;

Joseph Caldarelli

Name

6903 Congress St
Ftonda strect address {P.O. Boa XOT acceptable)

New PPort Richey k1. 34653
City State Zip

Having been named ax regisiercd gqgent and w aceepr serviee of process for the ahove stanad bimded labitioe company at the
pluce desighated i this centificate, [ hereby aveept the appoiniment as registered agont and agree to act in this capacin. !
Sfirther agree 1o comply with the provisions of ull stwates relading w the proper and complete performanee of my duties, and |
aue jimifiar with and accept the obligations of pye position us wegistered agent as provided forin Chapeer 605, F.5.

Lo Vo .
RSN SV A AR,

Registered Agent’s Signature (REQUIRED)

(CONTINUED}

Fax: 7274992716
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ARTICLE V-
The name and address of cach person autherized w manage and control the Limited Liability Company

Name aod Address:

Titls;
"AMUBR" = Authonzed Member
"MGR" = Manager
AMBR Joseph Calarcth
12339 Easthaven Dr
sprng Hill, FILL 34609
{Use attachment if necessany)
AOPTIONAL)

ARTECLE V: Etiective date. it other than the date ol liling:
(1f an effective date is listed. the date must he specific and cannat be more than five business days prior to or 90 days after

the dnte of filing.)
Note: I1the date inserted in this block does not meer the applicable statutory filing requiremenis, this date will not be listed as

the docwment’s effective date on the Department of State’s records,

ARTICLE V1: Other pravisions. il any.

REOQUIRED STGNATURE:
o .o
Y {4\,{:{_/4-1\.' [
Stgnature of a member or an authorized representative of @ member.
This document is exeeuted in accordance with section 605,0203 (1) (b). Florida Statutes.
I am aware thal any false information submitted in @ document Lo the Department of State

canstituees a third degree felony as provided for ins. 8172133, F .S,
Joseph Caldarelit i . ~ 50 o
Typed or prited nuime of signee = ]
e~ )
o~ -4 -
. . Iy -y
3 | ees: S Iy
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent I o
$ 30,00 Certitied Copy (Optional) (‘f - S
§  5.00 Certificate of Status (Optional) 11;77-.._{_? ~
59 __:E
"'-.'
m 9.
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