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(850) 245-6051.
COVER LETTER

TO; Registration Section
Divislon of Corporations

SUBJECT: E"{ﬁ EL‘CW!&‘Z Er::offmf L. C.

Nama of Limited Liability Company

The enclosed Anicles of QOrganization and feefs) are submitted for Aling,

Please retumn all correspondence concemming this matier to the following:

pM?-fth ll\j@tﬂ"

Mame af Person

EL} g Qﬂﬁuuﬁ‘fﬂ‘f Qwﬂ}y

FinnACoupary

N4y Ys 2 43

Address

g Cacn Bumen G U0

CliySuue wé Zip Code

el sh avne €% Conncost . et

E-raail address; (to be used far Fature amual repart notfication)

For further information concerning this matter, please call:

Eaﬂf.{rm- WN e bt wi Sl V2 L5173

Name of Peraon Arca Codc & Daytime Telephone Number

Enclosed s a check for the following amount:

C$125 00 Filing Fee  [1$130.00 Filing Fee & ﬂSISS.DQ Filing Fee & [ $160.00 Filing Fee,

Contificato of Status Curtificd Copy Certificate of Starns &

{additional copy is saclosad)  Cerfified Copy
(ndditionsl copy is enclosed)

Mailiae Address rige

Regstration Section Registration Section

Divisipn of Corporalions Division of Compozations

P.0). Box 6327 Clifton Building

Tallahasgee, FLL32314 2661 Bxecutive Center Circly

Tallghassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE. I - Name:

The pamne of the Limited Liability Company is
-~
r

. LLL

(vust ead with the words “Limired Lisbilisy Company, “L.L.C." oy *LLC™)
ARTICLE Il - Address;

The mailing address and street address of the principal office of the Limited Liability Cempany is
Principal Office Address
Y U <A B3

Majling Addrecs
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bucines entity with an actlve Florida regieeraiion.)

ARTICLE Y11 - Registered Agent, Registered Office, & Registered Agent's Srgnature:
(The Lirzited Ligbility Company canaol setve o2 its own Rogistered Agent. You rmuat Jerignats an individual or mothm'
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The neme end the Flarida strest address of the registered agent are “f--;; o
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Name oY T e
LI
e ]?Q ua«é‘.ﬂﬁe Aive I
Porida strett addtess (P.O, Box NOT accaptable)
2 D A

I =340
City, State, and Zip

Having bean named as registered agent and lo accept service of pracesy for the ahove stated limited
itabiiity company at the place designated in this cerificate, 1 hereby accept the appoiniment as
regisiered agent and agree (o act in this capacity. 1 further agrea to comply with the provisions of
all statutes relating to the proper and complete petformance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S

Rogigterad Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
Mg Conticra Wier
Lh s Rivera Je Jv
Pra s S 25410
Ma& RM Midaelle  Corssn
Lo Riyers do M-
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(Use attachment if necessary) A
I o
ARTICLE V: Effective date, if other than the date of filing: (OP'I‘K)I\'IAL)q o
{If an effectve date Is tisted, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatare of 8 member ar sn authorized repreventative of a member

{fn accordance vath section 608, 408(3), Florida Statutes, the exevution of this document

consgtinutes an affirmation wnder the penalties of petjury thas the facts s1ated hersin are true.
T am eware thet any fse information submitted in 8 document to the Deparyment of Stats
constitutes a third degres falony as provided for in 5.817.155, F.8.)

‘EP_::Q‘::\;Z a_ Welew

Typed or printed name of signae
Filing Fees:

$128.00 Riling Fee for Arnicles of Qrpanization and Designation
of Repistered Agent

§ 30.00 Certified Copy (Qptiooalj
$ 5.00 Certificate of Status (Optionat)

Page 2of2

HInoootetod

300 3YIdWd

9696EE9SBE  6G:18  E£162/37/L0




