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Florida Department of State ’;‘% "
Division of Corpotations % -
PO Box 6327 ' o2
Tallahassee, FL 32314 7S

RE: Eawity Builders, LLC

Dear:

Please find enclosed Articles of Organization for the above Limited Liability Company and a check
for filing fees of $125.00. )

If you have any questions of comments, please feel free io contact my office.

Sincerely,
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The name of the Limited Liability Company is:
EQuiry RUWIIDERS (LT

ARTICTE IT PRINCIPAT. QFFICE

The principal place of business and mailing address of this Limited Liability Company shall be:
331 EvAANS RD
NICEVILLE , FL 23S

ARTICIF ITT INITIAL REGISTERED AGENT AND ADDRIESS

The name and address of the initial registered agent is:

ALaN Vao Epps
397 Evavs RD
Niceyzit £ fL,3357¥

Having been named as registered agent and fo accept service of process for the above stafed limited liability
company af the place designated in this certificate, | hereby accept the appointment as registered agent and agree io
act in this capacity. 1 further agree to comply with the provisions of all siafutes relating fo the proper and
complete performance of ny duties, and I am familiar with and accept the obligations of miy position as registered
agent as provided for in Chapter 608, Florida Statutes.

(e (£

Regiffemé / Lgent’s Signature
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ARTICIE TV MANAGHER
thetefore, 2 member-managed company.

This Limited Liability Company is to be managed by one member or more members and is,

(Owner Nawze)

Signature of Authofifed Representative of

Member

(In accordance with 608.408(3), Florida Statutes, the

excecwtion of this document consiitutes an affirmation under
the penalties of perjury that the facts stated herein are frue.)
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CERTIFICA ST :
REGISTERED AGENT/REGISTERED OFTICE

Pursuant to the provisions of section 608, Florida Statutes, the undersigned Limited Liability
Company, organized under the laws of the State of Florida, submits the following statetnent in
designating the registered office/registered agent, in the state of Florida.

1. The name of the Limited Liability Company is:

EGUTTY B ul‘\ciefsj L
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2. The name and address of the registered agent and office is: . -;‘;; i é"a /:f\/
1/':"-
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Alon Van Enps hn &
“ el .
S PSS
387 EVANS Rp L D &
22
i
MNicevile , FL, 32878 7

SIGNATURE @u da._.«{})/‘o

(Member)

DATE ﬁﬂ Zﬁ‘f

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, I HEREBY ACCEPT TiHIE
APPOINTMENT AS REGISTERED AGENT AND AGRELE TO ACT IN THIS
CAPACITY. "I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND T AM FAMILIAR WITIT AND ACCEPT THE OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT.

(o UG

SIGNATURE (Reglstered Agent)

i/i(f/m{

DATE
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