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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Pl E

ARTICLE I - Naine; 03 JAx
The name of the Limited Liability Company is: 'S
CHERYL L. ewetisH, L L& LA 7
It f.,‘ o ": .'-‘—."_T' i}__‘;

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
(Qé EmBerzwosD DRIVE
A

o FL 2257/
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

CHERYL L. ENGLsi

Name

Sol  EMBERLLOD Drive

Florida street address (P.O. Box NQT acceptable)

EIZM/DOI‘) L 33S//

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

CA(,;ZQ/(',.

RegﬁagredA ent’s S1gnat
P‘@T‘CLE I - E\'%:'Ffﬁ‘l'n/ﬁ DO\, &hn. |8, TonR

(An additional article must be added if an effective date is requested)

CLll L T

Signature of a member céan authorized represe e of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaliies of perjury
that the facts stated herein are true.)

Clhemg | L. Enclisy

' Typed or printed name of signee

Filing Fees: 7
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Ceriified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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Articles of organization must be executed by at least one member or authorized representative of a member,
and the execution of the document constitutes an affirmation under the penaltics of S)cquxy v that the facts stated
therein are true. 03 AN 15 B a: g

If an effective date is listed, the date must be specific and cannot be more tbgn ﬁve buéi le$
or 90 days after the date of filing. '

o o
‘??Es prior to

FILING FEES: __ . "
$ 100. 00 Filmg Fee for Artlcles of Orgamzatmn
i Age

i

$ 39. 00 Certified Copy (OPTIONAL) '
$ 5.00 Certificate of Status (OPTIOMAL}

{1l be issued F‘r( 2 of charge upon registration. Please submit d acie
payable to the Florida Department of State _or the total amount of the filing fees and any optional cemﬁcate or
copy.

A cover letter containing your name, address and daytime telephone number should be submitted along with
the articles of organization and the check. The mailing address and courier address are:

Mailing Address Street Address
Registration Section Registration Section
Division of Corporations Division of Corporations
Post Office Box 6327 409 E. Gaines St.
Tallahassee, FLL 32314 Tallahassee, FL 32399
(850)245-6051 L—(850) 245-6051

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850)
245-6051.
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