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COVER LETTER

TO: New Filing Section
Division of Corporations

sumgker: _ EJS Marsenance, % ermr, Lid .

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted for filing.
Please return afl correspondence concerning this matter to the tollowing:

TJomes dolages

J Nanmw of Person

Firm/Company

3217 NW 57 Coukdst

Address

Tamaroe FL 3332

. CiEylStalc and Zip C.ndc.
jamestech 181 @ yahoo. oM .

F.-maiff address: (10 be used fo. future umumfrcp\cﬂ notification)

For further information coneerning this matter, please call:

James Solaqas al ¢ 154 v 265 - DOAY

Name of Person-/ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@125.00 Filing Fee $120.00 Filing Fee & $155.00 Filing Fee & Sta0.00 Filing Fee,
Ceriaficate of Staus Centified Copy Certiticate of Staius &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Butlding
Tallahassee. FL 32314 2661 Exceutive Cenier Circle

Tallahassee. FI. 32501



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

EJS Maintenance % Kepair, Lit

/
{Must contain the words “Limited Liability Company

SLEC or LR
ARTICLE IT - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is
Principal Office Address: Mailing Address:
£212 N 97 Cowrt @212 NW 571 Courr
oMo, H, 3332) WAMOGO |, FL. 52321
ARTICLE U - Registered Agent, Registered Office. & Registered Agent’s Signature:

p——

{ The Limited Liability Campany cannot serve as its own Registered Agent. You must designale an individual or 732
another business entily with an active Florida registration.)

— ‘_-'—
=
The naine and she Florida street address ol the registered agent are: ;Jv :;'
e 4
NONcy BrowN P
! Name AP
. (TP (=3
7700 NWN B Pye 904 Z
Florida street address (P.O. Box XQT acceptable) ??:;‘
Laderndl, FL. 23212
City ‘Hau

Zip

Having heen named as registerod agent and 1o accept service of provess for the above stated limited Habiliny company ar ih
place designated in this certificate. [ hereby accept the appoiniment as regisiered agent and agree to act in this capacity.

further ayree 1o comph-ith the provisions of all statutes relating w0 the proper and complea: pedfarmance of my duties, end |
am familiar with and aceepr the obligations of my position as registered agent us provided for in Chapier 603, F.5.

/}%zm/

Regizired Agent's Su,n.ltuMRhQUlRl:D)

(CONTINUED)

Q34



ARTICLE Y-
The name and address of each persen authorized to munage and control the Limited Liability Company
Title:
"AMRBR™ = Authorized Member
MER™ = Manager — 5\

Ceo James Holages

2212 Nw 51 TonRT
TRV AIOL,, FL. F332|

:_ "Il]]ﬁ'“ld aﬂd[ .

CoD

N!\kpﬂ _Sﬁ,ﬂ'ldf"&
T NW (3 Street, Apt 203
ET - launderdede, Fi. 3330l

Tead Yot Bevgun
U NW G 5Trees , Bt 2.0
FT. Ladderde{e, Fi., 333 (]

CFO

(Use attachment i necessary)

ARTICLE V: Effective date, if other 1han the date of filing: AOPTIONAL)
Jf an effective date is listed, the date must be specific and ciannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does net micet the applicable statutory (iling reguirements. this date will ngt be listed ay
the docament’s ettective date on the Departnent of State’s records.

ARTICLFE VI: Other provisions. if any.

2 AT S
v = ©
[ b
a5 0, B =
REQUIRED SIGNATURE: - FZ f) s
o b - AN
) - m
%i;,nature of 2 memhér op/an suthorized reprewuuhve of a member. f_r-'"-" '_*_’.E J
This document is eaccuted in gleordance with section 6050203 (1) (b). Florida bl.lrﬁfm .
I am aware thal any falseAntufmation submited in 4 document ta the Department of &mc s
constitules a third {le"rec felony as pravided for ins. 817155 F .S ?

James Splages : EE"

Typed or printed name of signd

Filige Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



