L1Y4000 31261

{Requestors Name)

(Address)

(Address)

D PICK-UP D WAIT

(City/StaiefZip/Phone #)

|:| MAIL

{Business Entity Name)

Cerntthed Copiey

(Document Number)

Cenrlilicales of Status

Special Instructions to Filing Officer:

Oftlice Use Only

UHERIRR

900433210599

3
=1
- R
Tne [ .
oz A
T.F ==
S
coom
M, o &
e
h
&
S
> > &Y
"
r) .;’ k\ GD/
l"E’ )' ,% _‘ ,
r~ 5 s r4
> + o~ -/ ]
~ & [ /
-{ ! N r }J /
SN /
b o .
. f ’
{% c /
!



Clc) ‘CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext.

Date: 07/16/24

Order #: 1555034-1

Re: Avalon LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount o be deducted from our State Account: $125.00 - FL State Account Number:

120000000195 { T
AUTH ( /?m £ = Y
f\ a0 A [T = ]
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Please take the following acfion:™” i
File in your office on basis - j
Issue Proof of Filing - e

RER

L6 Wi 917k

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: New Filing Section
Division of Corporations
Avalon LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing
Please rewurn all correspondence concerning this matter to the following:

Yanine Moreira

Name of Person

Mattoni Group

Firm/Company s

L]

- ~

"
1100 Brickell Bay Dr#310308 ( - ‘::..-: ] a
- 1 L]
Address - — T

D o i

[Se iy i i
Miami. FIL 33231 ooom
e ’ iy .'J

City/State and Zip Code SR

i
yimoreira@mationigroup.com - 5
E-mail address: (1o be used for future annual report notification)

For further information concerning this inatter. please call:

Yanine Moreira

621-9607
at ( )

Arca Code

Namue of Person Daviime Telephone Number

Enclosed is a check for the following amount:
(J$125.00 Filing Fee 0IS130.00 Filing Fee &

E15155.00 Filing Fee &
Centificate of Status

Certified Copy
{additional copy 15 enclosed)

(35160.00 Filing Fee,

Certificate of Status &

Certified Copy
(addiiional copy is enclosed)
Mailing Address

New Filing Section
Division of Corporations

Street Address
New Filing Section Division

P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassce

2415 N. Monroc Street, Suite 10
Tallahassee, FLL 32303



ARTICLES OF ORGANIZATHON FOR FVORIDA LIMITFI LIABILFIY COMPANY
ARTICLE I - Numne:

The zame of the Limited Liability Company is:

Avalon LLC

(Must conatin the words “Linuted Liability Company, “L.L.C.."or "LLC.™
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Conipany is:

Principal Office Address:

Mnuiling Address:
1100 Biscavne Blvd, Suite 3903 1100 Biscayne Blvd. Suite 3903
Miami, FL 33132

Miami, FL 33132

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lunited Ligbiiity Cotnpany caniot serve as its own Registered Agent. You wiust designare an individual or
another business cntity with an aciive Florida rogistration.)

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

Iiane M Manour

Name —-

1100 Biscavne Blvd, Suite 5903 2

Florida street address (P40, Box NO'T aceepiable) o
Migmi L 33122 L
City Stale Zip T

g

{laving heen named as registered agent and 1o accept service of process for the above stated limited liability company ai the
place designated in this cevtificate, | herebv accept the appointment as registercd agent and agree fo act in this copacity. |

AT A

L

further agree to comply with the provisions of all stiutes relating 1o the proper and compilere perforinance of niy duries. and ¢

am fumiiiar vwith and accepi the ohligations of my position

G registered ageni as provided for in Chaprer 6035, F.5.,

Registered Agent’s Signature (REQUIRLD)

(CONTINUED)



ARTICLE V-

The name and address of each person avthaorived b nanage and contrel the Limited Liahility Company:

Title: Name ; s
"AMBR" = Avthorized Member
"MGRY = Munager

MGR

Eliane M Mansur
1100 Biscavne Blvd, Suire $9903
Miami, FI 33132

{Use attachment if necessary)

ARTICLE V: Eftective daie, if other than the date of tiling;

10

(OP"'IOI\AL‘ f-' =
(If an effective date is listed, the date must be specific and cannot be more than five business days prmr to orJJU days Mier
the date of filing.)

—_ [

fe———4
Note: It the date inserted in this biock does not meer the applicable stamiory Sling requirements, Ln;': d:ne wilbnet be lisied as
the document’s efivetive date onthe Department of Siate’s records.

.

g —_— ,! E i

ARTICLE VI: Other provisions, ifany, W W) @
maLe
T

REQUIRED SIGNATURE: & M

Signaturce of a member or an authorized representative of a member.
This cocument is executed bt accordance with section 6G5,0203 (1) (b), Florida Siotutes

AL = i P
Fam aware that any false information submitied 1n 2 document 1o the Depiartment of State
constitnies o third degree felony as provided forins.817.155, '8,

Eline M Mansur

Typed or printed naume of signee

Filing Fecss
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

3 3.00 Certificate of Stutus (Optienal)

CSC FIN-58170



