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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To: Divfsicollli Clmorations Page: 4 0f 5

ARTICLE ! - Name:
The name of the Limited Liability Company is:

AVA SWEET HOMES, LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principat ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Addross:

SIONW TWYLITE TER
PORT ST LUCIE, FL 34983

519 NW TWYLITE TER
PORT ST LUCIE, FL 34933

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apgent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name and the Floride street address of the registered agent are:

CAPITAL PROSERVICES LLLC
wName

1972 SW CAMEQ BILVD

Florida street address (9.0, Box NQ'T acceptable)

PORT ST LUCIE K1, . 34953
City State Zip

Having heen named ax regisiered agent and 16 accept service of process for the above siured limited Hubility company at the
mluce destgnated in this certificaie, I hereby accept the appoiniment as registered agent und agree (o gact in this capacity. |

- fiurther agree 1o comph: witl the provisionsof all siaietes velating to ihe proper and complete performance of my duties, and [
am familiar with and ocoept the obligations uf my position us regisiered agent as provided for in Chaprer 603, F.5.,

=
=, =2
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7 - T rr @
-\/ Registered Agent’s Signawre (REQUIRED) o ')
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ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Liability Company
Title: .
"AMBR" = Authorized Member
"MOR" = Manager

Jrr ., T AMBR

‘\.ﬂﬂli' and Address;

ADEL VEGA AGUIAR
TR SI9NWTWYLITETER
. . PORT ST LUCIE, FL 34083

{Usc attachment if necessary)

ARTICLE V: Erfective date, ifother than the date of tiling: A{OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note:

If the daie inserted in this bluck does no: meet the applicable stamtory filingsrequirements, this date will not be fisted as
the document’s cifective date on the Department of State’s recurds.

oy ™~
I =)
- T —r =
ARTICLE VI: Other provisions. if any. e
=, @ =T,
pr=y A '
I - - — ——
A2 T
' rm—< 3
REQUIRED SIGNATURE: S .~ it
‘flm x C
. . [— 4 .
fﬂs““v)/ =
~ i
Slg‘nulurc L\}tﬁwmbtrur an guthorized I‘L‘pl‘LbLl’lldth‘llf a member. Sy
This docwment is executed in accordance with section 603.6203 (1) (h), Florida Statutes. w

lam wware that zny false information submitted in a document to the Department of Stte
constitutes a third degree fefeny as provided tor in s 817135, F .5,

ADEL VEGA AGUIAR
Tyvped or printed nane of signee

E‘iii!]l: E‘I\,b:'
S125.00 Filing Fee for Articles of Organization and Designation of Registercd .»\;_Lnt
S 30.00 Certitied Copy (Optionul)

$  5.00 Certificate of Status {Optional)
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