300034k e

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]war (] maL

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

MR AR

000391804920

/)
7
e

SRS

Iy

r—=o

Office Use Only

z
LOE WY 1~ 90y 70




COVER LETTER

TO: New Fiiine Section
Division of Corporations

Evolutionary Cooperatis e, L1LC,
SUBJECT:

Name of Limited Liability Company

The coclosed Articles of Qrganizaiion and fee(s) are submitted for tiling,
Please return all correspondence conceerning this matter to the [ollowing:

LaTonva 5. Lee

Name of Person

Evolutionary Cooperative, 11O

Firm/Company

7901 dih Street North - saite 1041

Address

Saint Petersburg. FEL 33702

City/State and Zip Code
LaTonva_Lee@ hotmail.com

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matter. please call:

LaTonva bee 919 635-3663
atd )
Name of Person Area Code Davtime Telephone Number

Lnclosed is a cheek for the following amount:

OS125.00 Filing Fee =E130.00 Filing Fee & T8153.00 Filing Fuee & TIS100.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
iadditional copy 1s enclosed) Centfied Copy

(additional copy is enclosed)

=2
Mailing Addiress Street Address fﬁ?;
New Filing Section New Filing Section Division :—__x- ey
Pivision of Corparations The Cenire of Tallahassee o) .
1O, Box 6327 2413 N Monroe Street. Sutie 810 i :
Taklahassee, F1A23 14 Tallahassee, FL 32303 - -
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ARTICLE V-
The name and address of each persan authorized to manage and contrel the Limited Liability Company:
Litles N and Address:

“AMBR™ = Authorized Member
"MOGR" = Manager

MOGR Latoma S, e
401 Monement Road #239
Joacksonville. F1. 32325
{Use attachment if necessary)

. A0
ARTICLE V: Effective date. it other than the date of fifing: %’L'{l =S / /1 T T OPTIONAL)

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

Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE YE Other provisions, if any.

P

’

REQUIRED SIGNATURE: b

Siﬁurc of # menther n'r'a n authorized representative ol a member.,
This docuinent is executed in accordance with section 6050205 (1) (b}, Florida Statutes.
1 am wware that any false information submitted in a docement to the Department of State
constituies a third degree felony as provided for s 817135 F.8

Lalonva S5, lee

Typed ar printed name of signee
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a Peess :-3
S125.00 Filing Fee for Articles of Oreanization and Desionuation of Reoistered Agent . carrs,
5 30,00 Certified Capy (Optional) =3 . '_j"
§ K00 Certificate of Status (Optional) | -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Evolutionary Cooperative, LLC

{Must contain the words ~Limited Liabiliiy Compiny, “L.L.C or 7LLCTY

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailine Address:
7901 4th St N 7901 4th St. N
Suite 10444 Suite 10444
St. Petershwig, FL 33702 St. Petersburg, FL. 33702

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent™s Signature:
{The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an uctive Florida regisiration)

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

Registered Agents Inc.

Name

7901 4th St N STE 300

Florida street address (P.O, Box NOT acceptable)

St. Petersburg FL 33702

City State Zip

Having heen named as registered agent und 1o acoeepi service of process for the above siated limired liability company o the
pluce desioneated in this certificare, | hereby aecept the uppoimiment as regisiered agent and agree (o act in this capacin:. |
Surther agree 1o comph with the provisions of all statwes refating to e proper and complere performance of my: duries, and |
am_familicr witl and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

Bt N

Registered Ageni's Signature (REQUIRED)
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