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TRANSMITTAL LETTER

TO:  Repistration Section
Division of Corporations

SURMECT: Eite Properly Sarvices, LLG

{Namo of Limited Lisbifity Company}

The enclosed Articles of Orgenization and tes{s} are submitved for filing.

Pleasc return il correspondence concerniug this marer 1o the foltowing:

Bawaiore 1220
{(Mame of Porsou}
{FumCampeny}
124 Gultwinds Drive E
Faim Harbor, FI. 34683
{Cits/State and Zip Code}

Tror further inforviatior soncerming ihis matter, pleaze cally

Michaal £. Hickmann ¢ 262 y 3344444
{Name of Berson {Arca Code & Laytime Telephone Nurmher)
STREET ADDRESS: MATLING ADDRESS:
Regisiration Svetion Registration Section
Division of Corparations Pivision vl Corporarions
439 1, Gaines Strest. - 0. Box $327
Talkahussee, Florida 32399 Tallwhassee, Floida 32314

JHHES
P01y L~ 19040

"
wl

AWLS 40 M

VOO "J3ISSVHYTIVL

RERIE



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Efite Preperly Services, LLC

ARTICLE 8 - Addvess:
The mailing address and street address of the principal office of the Limited Liability Company {s:

P 0 ress: Mailing Address;
124 Gulfwinds Drive E ) 124 Guifwinds Drive £
Palm Harbor, FL 34682 _ Paim Harbor, FL. 34683

ARTICLE I - Registered Agent, Hegisterad Office, & Registered Agent®s Sipnature:
The nganic and the Florida street address of the registerad aoent ace:

Selvatoe lxzo

Nane

124 Gultwinds Diive E
Tlorida street address (P.0. Box N accepahile)

Patm Harbor FLORIDA 346B3

City, Btate, and Zip

Flaving been named a3 registered aipent ard fo sccep? sevvice of grocess fov the above sated imited Rabitioy
compuany of the ploce designated in this ceviificae, T herely accept the appoinfment as registered agent and
ugree o ael b e capacity. Ffiether agree ta contpiy with the provisions of aff stufules refufing o the proper
and conmplete pexformonce of my ditles, and I om fomilice with and aceept the obligations of my position as
registered vgent as provided fr in Chapter 668, florida Stattes..
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ARTICLE 1¥- Manager(s} or Managing Mcmther(s):
The pame and address of cach Manager or Managing Member is ax follows:
Title: Name agd Address:

TWGR™ = Manager
"MGRM" = Managing Member

Mé’&*l\\ §«siwvaf¢gi T oze -

(24 (ol iids B e &

{Use attachment if necessary)

NOTE: An additional artide must be wdded iF an cflective date is requested.

REQUIRED SIGNATURE:
M bt

Signature of 2 nremieErar s;én{lthor'i#ﬂ represcatalive of A member,

(fn accovdance widh seclion 603.408(3), Flarida Sexutes, the execution
of this decuntent constittes an sflirmation under the penaltics of perjury

that the facts stated hesein are troe,)

Salvatore 1zzo L
Typed or printed nume of signoe

Flling Feos;
$100.00 Filing Fee for Articley of Organization

£ 1500 Desigantion of Registered Agent
$ 30.00 Certifiod Capy {Oprional)
§ 500 Certifieste of Status {Upticaal)
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