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SUBJECT: EBTERNITY HOLDINGS,:LLC
REF: W1500008B0652
:
!
We regeived your electronlcally transmitted document. However, the

deocument hag not been filad, Please make the following corrections and
refax the completa documentl jnelnding the eleastronia filing oover sheet.

The person designated as registerad.agent in the doc¢umaent mnd the person
signing as reglaterad agentimust ba the same.

doeh not intend to trangact business until January
1st of the upcoming calandal year, you may wish to revise your document to
incslude an affectiva data of January lst. If you do not list an effeotive
date of January 1st, your bilsiness entity will become affestive this
calendar year and it will ba required to f£ile an anhual raeport and pay the
required annual report fee for the upceming calendar year this coming
January, which is merely webks away. By listing an effectlve date of
January 1lst, the entity’s existence will not beqgin until Januazy 1st of
the upooming year and will,| therefore, postpone the entity's requlrement
to f£file an annual report anfl pay the requlired annual report filing fea

until the following calendar year.

If you have any further quegtion- concerning your document, please call
(B50) 245-6052,

If your business entitI
[-]

FAX hud. #: H15000295806

Claratha Golden
Lettor Number: 91S5A00026336

Ragulatory Specialist II
New Filling Section
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COVER LEFTER
TO:  Registration Section
Dvvision of Corporations
Eternity Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Pleage return all correspondence conceming this matter to the following:

R.Lee Bennett

Name of Person

GrayRobinson, P.A

Firm/Company

301 B, Pine Street, Suite 1400, Orlando, Florida 32801

Address

Orlando, Florida 32801

City/Stare and Zip Code
chill@krisken.ch

E-mail address: {to be used for fiture annual report notification)

For further information concerning this matter, pleass call:

R. Lee Bennett 407 §43-R880
at{ )

Name of Person Avea Code Daytime Telephone Number

Enclosed is a check for the following amount;

S 125.00 Filing Fee DSIBU.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. (additional copy is enclosed) Certified Copy
(additional copy is enclased)

alling Address Strect ress
New Filing Section New Filing Section
Division of Carporations Division of Corparations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

(((H15000295806 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE I - Nnme:
The name of the Limited Liability Company is:

Eternity Hpldings, LLC
{Must end with the words “Limited Lisbility Company, “L.L.C.," ar “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Corapany is:

Principal Offics Address: Maijling Address:
150 E. Robinson Street 150 E. Robinson Styeet
Suite 1710 Suite 1710
Orlando, Rlorida 32801 Orlando, Florda 32401

ARTICLE I1I - Registered Apent, Reglstered Office, & Registered Agent’s Signature:
(The Limitcd Liability Company cannot scrve as its own Registered Agent. 'You must designate an mdividual or
snather business entity with an active Plarida regjstration.)

The nsme and the Plorida sireet addveas of the registerad agent are:
K. Christopher Hill

Name

150 E. Robinson Street, Sie. 1710
Florida street address (P.O. Box NOT accoptable)

Orlando, Florida 32801
City State Zip

Having been naimed as registered agent and to accept service of process for the above siavad lmhed liabilisy compery ol she
place deslgnated in this eertificate, I hereby aceept the appoinimeni as régisisred agent and agres o oct in this capactty. 1
Surther agred to comply with the provisions of all statides relating 1o the proper and complele performancs of my duties, and
am familiar with and accep! the obligations of my position as registered agemt as provided for in Chapter 805, F.8.

XC I

Reglstered Agent's Signaturd (REQUIRED)

(CONTINUED)
Pagelofd
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ARTICLE IV-
The name: and address of each person anthorized to manage and control the Limited Liability Company:
Title: Name aed Addresa:

" R™ = Authorized Member
"MGR." = Manager
AMBR K Christopher Hil}
150 E. Robinson Streat, Sta, 1710
Orlando, Florida 32801

{Use attachment If necessary)
ARTICLEV: Bffective date, if other than the date of filing: ' . (OPTIONAL)
(If an effective date is Hsted, the date muust be specific and cannot be more than five bustness dsys priorto or 39 days alter
the date of filing.)

Note: Uf the dame inserted in thig block docs not meet the applicable siampory filing requirements, this date will not be listed as
the document's effective date on the Departraént of State"s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: ‘ El \k}

Siguature of » member or an authorized repmentaljvc of n memher,
This document is executed in accordance with seetion §05.0203 (1) (b), Florida Statutes.
I am aware that any false infarmation submitted in & document to the Department of State
constinnes a chird degree felony a3 provided for in5.817.155, F.S.

Chrigtopher Hill

Typed or printed nams of signee

Fllige Frex:
5125.00 Filing Fee for Articles of Orpanization and Desipnation of Registered Agent
3 30.00 Certified Copy (Opiional)

§ 5.00 Certificate of Status (Optional)
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