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COVER LETTER .
A T
TO:  Registration Section . . “"_"" e §
Division of Corporations .
70050C7 12 A 3:03
suBtect: _ £/ Vacr , Ll - s ur STAIE
(Name of Limited Liability Company) T LLAHASSLE FLORIBA
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence conceming this maiter to the following:
Ched €. Horper : . .
{(Name of Person)
C-Z e, a1l e ]
(Firm/Company)
A A %Q.\ ansia Ciele .
* {Address}
Cort Mg &L 33613 .

{City/State and Zip Code)

For further information concerning this matter, please call:
Chad € Yorr (D29 )_988-32118
{Name of Person) (Area Code & Daytime Telephone Number) -

Enclosed is a check for the following amount:

1$125.00 Filiag Fee [ ] $130.00 Filing Fee & [J $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE T
Ly ok STATE

Glenda E. Hood L e
Secretary of State _YALL AHASSEEF LORIDA

September 30, 2005

CHAD E. HARPER
12242 CHAMPIONSHIP CIRCLE
FORT MYERS, FL 33913

SUBJECT: E-Z PAR, LLC
Ref. Number: W05000045111

We have received your document for E-Z PAR, LLC. However, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Depariment of Siate for $125.00. Your document will be retained

in our pending file.
The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent

designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optionali).

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6973.
Claretha Golden

Letter Number: 705A00059567

Document Specialist
New Filings Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]LITY @Nﬂ’:@
-y" o o
ARTICLE I - Name: d‘:?‘"lc . ’!2"\9
The name of the Limited Liability Company is: 5\,{& o
(QP o
9
c-7 e (L 7

(Must end with the words “Lumted Liability Company, “Lmuted Company™ or their abbrev:auon ‘LLC or “L.C.,"}

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

Principal Office Address: _ " “Mailing Address:

22449 {jmmg‘m‘,P (e > ; , el
Lacl m\.{.a_ré'. £, 23 e =i )

ARTICLE Iif - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1 iability Company cannet serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Q"deU\n:w

Name

Florida sireet address (P.O. Box NQT acceptaﬁ[e)

Cot MNMuers, FL 239303
City, State, and Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I juather agree to comply with the provisions of al
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my p: as regzsz‘ered agent as provzded ' for in Chapter 608, F.S..

Regxstcred Agént‘s Slg;natme &EQU[RED)

(CONTINUED)
Pagelof2



€ na
. L 1

ARTICLE IV- Manager(s) or Managing Member(s): § ~ 1 Ry,
The name and address of cach Manager or Managing Member is as follows: s g

Title: Name and Address: 20030CT 12 AM 9:03
"MGR” = Manager sy OF STATE
"MGRM?" = Managing Member FALLAHASSEE FLORIGA

MGRAN | Crod & Yerer

Fork (OhieS, £ 235.7

AUNSE SRIN Dl D Mommw

oI5 J%Jm,morc 9

. &rr‘unumd s SERACY L
M MR -
e (. frpe

f}ﬁ ow

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiiing: -{OPTIONAL)
(If an effective date is listed, the date must be specific and canpot be more than five business days prior
to or 90 days after the date of filing.)

-

REQUIRED SIGNATURE:

Signature of & member oran autgorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinmation under the penalties of perjucy
that the facts stated herein are true.)

Chad_Nag,

Typed or pnhtcd name of sngnee

E!‘!!'ng E: Sﬁ'

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

$ 30.09 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional}

Page 2 of2



