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ARTICLES OF ORGANIZATION T 2
FOR A s
FLORIDA LIMITED LIABILYTY COMPANY ez

ARTICLE I - Nayne:
The name of the Limited Lisbility Company is:

Emevall peﬁ?an LLC

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Hoo) ﬂESz'/%ﬁw/’é“’j/ F o, Goy S 36
S, 1517 Uinskn, G4
Alonsn G 30390 3D & F

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent ave: -

Capital Connection, Inc.
Narne

417 E, Virginia St,., Ste. 1
Florida strect address (7.0, Box NOT acceptable)

Tallahassee FLORIDA, 32301
City, Stare, and Zip

Having been named as registered agent and to accept sevvice of process for the above steted limited bability
comipany at the place designated in this certificate, 1 hereby aceept the appolmment as registered ogent ond
agree 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 I om familiar with and accept the obligations of my position a3

registered agent as provided for in Chapter 608, Florida Statutes..
\

) QQ;LO(W, whar

Regittercd Agent's Signatire
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ARTICLE IV- Manager(s) oxr Managing Member(s): ‘
The name and address of each Mansger ar Managing Member is 28 follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Menaging Member

aa jennn e Po.Box S26
E JMP\} l/?j M/’\S?’oi & 30/8 7

Sabine 1<e//eg/ D o, Pox  52E

Wirshon GA __30i8 7

(Use attachment if necessary) )

NOTE: An additional article must be added if an effective date is requesied.

REQUIRED SIGNATURE:

Signature of 2 Mémber or an suthorized representative of » member.

{In accordance with section 508.408(3), Florida Statutes, the execuotion

of this document canstitutes an effirmation uader the penalties of perjury
that the (acts stated herein are true.}

Geonse F Mavianss
Typed or prinikd name of signee

Diling Rees:

5100.00 Flling Fee for Articles of Organization
5 25.00 Designation of Registered Agent

% 30,9¢ Certifled Copy (Optional)

§ 500 Certificate of Status (Opiionaf)
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