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TRANSAMITTAL LETTER

TO:  Registration Section
Divisicn of Carpocations

SUBJECT: Estever Family Enterprises, LLC

(Niane of omred Tiabifity Company}

The anclosed Asticles of Crganization end fee(s) are wubmitted for filing.
Pleaxe refurn &Il correspondence concerning this matter to e following:

Robert A, Estevez
Tiame of parsom)
Estever Fanily Enterprises, LLC
P ompnys
1092 Alameda Drive
{aAdoyess)
Tallahasses, L 32317

For further information conceming this matyer, plesse call

Robert A Esievez a( 850y 328199

LT § — Thirwa Code X Dayts Talephone Nasba)

Enclosed is u chack for the folfowing amount:

£ $12500 Filing Fee @& S13000FilngFeae & [J SISS00Filing Fee & I $160.00 Filing Few,

Certificare of Status Certified Copy

Cegtificate of Stz_:_’cgs &
(uddisionn] copy is enctosed) C&tﬁiecCopy;;»m
Gddiconal copy is @bc_{’&é)
T
STREET ADDRESS: MAILING ADDRESS: =
Regiztration Section Regis:ration Section w
Division of Corporations Divigion of Corporations Y
409 E. Gaines Seree: P.0, Box 637 s
Tallahascme, Floride 32309 Taliahasses, Florids 32514 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

Estevez Family Enterpiises, LLC

ARTICLE IT - Address:
The roailing address and street address of the principal office of the Lirited Liability Company is:
Principal Office Address:

Mailiog Address:

202 West Frierson Avenue

1892 Alameda Drive
Tampa, FL 33003

‘Tgnahas"see, FL 32317

ARTICLE IM - Registered Agent, Registered Ofice, & Registered Agent's Signatare;

The aame and the Florida strest address of the regisferad agent are:
Barmual J. Ard

Nama

207 West Park Averniue, Suile B

Florida street afdress (P.O. Box NOT seoaptable)
Tallahassee, FL 32301 FL
Ciry, State, and Zip

Huaving been nooned as registered agent and fo accept service af process for the above stated lmited
Uability compony at the place designaied i fhis certificare, I hereby accept the appommernt as
registered agent and agree ro act it hils capackty. I father agree to comply with the provisions of off
statutes relating fo the proper and complete performance of iy duties, and [ am familiar with and
aceep? the obligations qf my pa:rjriaﬂ registered agent as provided for in Chapier 608, F.5.
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ARTICLE IY- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member 15 as follows:

Title: ) 3 Name ang Address: L
"MGR" = Manager
"MGRM" = Managing Member
MGRM - _ Ropert A. Estevez
1092 Alameda Drive
Taliahassee, FL 32317
MGRM _ ___ Jeffrey W. Estevez
203 Wes! Frierson Avenue

Tampa, FL 335603

(Use attachment if necessary)

NOTE: An additional article must be added if an effecitve date IS requesred.

REQUIRED SIGNATURE:

Mznattre of 2 member or mﬁ.ﬁaﬁzeﬂ repwsenwbu. '

{In secopdancs with section S0E.408(3), Flonida Stamies, the execution
af this docpment constitutes an affirmation toder the penslies of perjury

that the facty spaved harsin are trua.) ,

Rohiert A, Estevez ;—’_’

Typed or printed name o sigues ;

Filing Fees; =

i

$125.00 Filing Fee for Articles of Organization and Designation K]
of Registered Agent -

$ 30.00 Certified Copy (Optional} =
§ 5.00 Certificate of Status (Dptonal) &
=
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