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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Ba+f}65 Lot SoliHions £1C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspordence conceming this matter to the following:

Rattles Proof Solutions L1LC

Name of Person

Firm/Company

1317 Edgewater DR Suite 5621

Address

Orlando FL 32804
CitviStale and Zip Code

lf‘;’f(s@ batilespront seludinasicom
1-mail address: (o be used for future annual report notification)

Far turther information concering this matter, please call:

Sheeniq Battles a Lt 384 543- 6538

Name ol Person Arca Code Dayvtime Telephone Number

inclosed is a check for the following amount:

$125.00 Filing Fec $130.00 Filing Fee & S15500 Filing Fee & $160.00 Filing Fee.
Certificale of Status Cernified Copy Certificate of Status &
(additional copy is cnclosed) Centified Copy

{addsitional copy 15 enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section

Division of Corporations Brivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Crirele

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED] JABILITY COMPANY

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

Ea+-+\gs Procf- Solu¥ione LLO

(Must contain the words “Limited Liability Company. “.L.C.7or "LLC.T)

ARTICLE I} - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
12\ Cdee woctec DR Sure 3691 134 “dde wocdac DL Lade Hul
O \undo T L. D504 Cfan0, FIL. 1,0 %04

ARTICLE [11 - Registered Agent, Registered Office,

& Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its oM™

Registered Agent. You must designale an individual or
another business entity with an active Florida registration. )

‘Fhe name and the Florida street address of the registered agent are:

Kelly Miller

Name

1317 Edgewater Dr

Florida sireet address (P.O. Box N acceprable)
Orlando FL 32804

City Stte Zip
Having been named as registered agent and to accept service of process for the above stated timited liabilin: company at the
place designated in this certificate, ! herehy accept the appoiniment as registered ugent and agree fo aet in this capacitv. |
further agrec to comply with the provisions of ali stantes reluting w0 the proper and complete performance of my duties, und !

am familiar with and aceept the obligations of my position as registered agent as pro vided jor in Chapier 605 F.5..

Registered a\gcmls Signature (REQUIREIN

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authuorized 1o manage and control the Limited Liabilny Company
Litle;

"AMBR" = Authonzed Member
"MOGR” = Manager
MG Qhoonc atles

'DR < T Iy
[317 £ ogewader ¥ Jss SE62
Clf foaneiy . FL 38304

......

A(OPTIONAL)

ARTICLE ¥: Ellective date, il other than the date of filing:
(11 an effective date is listed, the date must be specific and cannol be more than five business days prior te or 90 days after

the daite of filing.}
Noie: 1 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depanment of State’s records.

ARTICLE ¥1: Other provisions. if any.,

MLLIREDSI(;N,\TURE% P
. : ”/{2%%
1 _ Ll

Signatare of a member or an anthorized representative of a member.
This document 15 executed in accordance with section 60350203 (1} (b). Florida Statutes.
| am aware that any false infornation submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s BT 155 F.5,

Sheors [Sa ses

Typed or printed name of signee

Filing Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§S 30.60 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)
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