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22134 Palms Way #103
Bouea Raton, FL 33433

- Ed Shaland

August 19, 2004

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam:

This is a cover letter indicating my name, Edward Shaland my address, 22136 Palms Way #103 Boca
Raton, FL 33433 and my daytime phone number 561-361-1953.

Sincerely,

b Holsnd

Ed Shaland
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E M E Ev’t‘l‘ef VWSC;S L.L—C.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

E_d_ S‘/\Q‘cvid

{(Maime of Person)
EWME L berpses LLC
(Firm/Company)
22056 Pulms au & 103 -
(Addbess) .

@D(JA %‘!’?M ét‘” 33‘433

(City/State and Zip Code)

For further information concerning this matter, please call:

£4 Shalaad 2 OSY ) 30 -6764

(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: g
Registration Section Registration Section gm L
Division of Corporations Division of Corporations —
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 ' Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

EmE nEIA‘{‘&/W{)/LfC-‘ Lece e

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

Principal Office Address: Mailing Address:
22 136 Pulows iy 103 22036 Pluns Wy #1073
__ﬁlﬂ—ﬁ_@i&’{l‘"; Fu 'Zl3\f3} ﬂm_q_ﬂaﬁhﬂ;{a(. 33433

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

Lo _5\'1_*«1(44&{ L ,, L .

Name

11156 Dby Way ¥ 103

Florida street address (P.O. Boit NOT acceptable)

Coca Bubn EL o oprs 25957

City, State, and Zip =t oy
P‘Qﬁ prac

Having been named as registered agent and to accept service of process for the above stated I %d li@lity
company al the place designated in this certificate, I hereby accept the appointment as vegistergd ugent gnd _ .,
agree to act in this capacity. I further agree to comply with the provisions of all statutes re_laﬁr%f&’ the Propef—
and complete performance of my duties, and I am familiar with and accept the obligations of Eg?osi@ as g
n

L

registered ageni as provided for in Chapter 608, Florida Statutes.. 29
=
o= @

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

W 2

- Emi hgland

(p%0S wilhloro Wy Or. ¥R

Boo Rodn &1 220t

Mech

i Slftoyl_qaf/ _

22038 Palwgs Wauw. Hiloz

PO Retonm ~Y 33433
Me A

Mltgif pleo Shulaad

6205 \wllow Wosd D BSD63

Goco ReAna tQL 333N

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

P

égna’tu\fe of 2 member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the fagts stated herein are true.)

£t Sheoaland _

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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