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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumsect: ___ Pode[is  Eoast MP3 |, Lic

(Name of Limited Liability Company)

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

Please retumn 2ll correspondence concerning this matter to the following:

y Uiran Lbic&/ Lu
! (Naine of Person)

Poddes  PoslC mps Ll

(Firm/Company}
(508 Horvest MY Cont
(Address)
Centrenille, VA Sl
(City/State and Zip Code)

For further information concerning this matter, please call: .

E -

Vo fwey L W TJo3 , a6 *39%3:—'3

(Nélne of Person) (Area Code & Daytime Telephone Numbgr)_', BN
-
U’l
wn
STREET ADDRESS: MAILING APDRESS:
Registration Section . " Registration Section
Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 ' Tatlahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR o
KDREALMI‘EIIABI[IIYCOMPANY

ARTICLE I - Name: '
The name of the Limited Liabili :ty Company is:

Eidelis  Fist Mbs , LLC

ARTICLE II - Address:
The mailing 2ddress and sireet address of T.he pnnmpal otﬁcc of thc Lxrmted Liability Company is:

Principal Office Address:
55 05 Ha(a_d-zs’r Ml Cf‘
Centveyille |, VA 088"

Mallm Address:

ARTICLE IXX - Registered Agent. Reg:stcred Ofﬁce,& Registered Agent’s Signamure:
The name and the Florida street address of the registered agent are:

e E s
.. T ew i
. Neme Lr = e
,:7370 Collys bve TS24 T o» L
Florida street sddress (P.O. Box NOT. acerpmble) o=
e ad
Sunny Isles . FoRDA 33tbo -

/' Ciry, Surc, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the piace designated in this ceriificate, I hereby accept the appoinmnent as registered ugeni and
agree io 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 [ am familiar with and dccept the obligations of my position as

registered agent as provided for in Chaprer 608, Florida Statutes..

—~——— T —

‘/ﬁﬁt d Agents Signarure
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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

MG R Viyuan Luey Ly

(e s Harveu M Cowrt”

Cenmtrenlle . VA 201201

MGR M ) 7 _ dut‘r‘en U

b Hardesdt A M

el

CenTreyelle, VA dofy

(Use attachment if necessary)

HV T
Yyl i

1.4

AV

K

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

REQUIRED SIGNATUR.E

Signatare ofé /dlember an auth (}ézed representative of a member.

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

Yoavuan Lweg [

{ Typed or printed nagle 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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