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COVER LETTER

TO: Registfafon Section
Divisiqrjof Corporations

EJ JeALS ?A;UT:\I@ vo. LL!

' (Name of Limited Liability Company)

SUBJECTY _ MRER.

enclpsdd Articdles of Organization and fee(s) are submitted for filing.

lease ret\yn all corr GHW matter to the following:
.\gsea o jeac
(Name of Pcrson)

AA&{L \'vdtﬁm @gﬁﬁ"j”@ / ZZ /
c%f)'i ﬁ\{m\L@K: Z /l\}r:

T 39505

(City/State and Zip Code)

For further infonnW this matter, please call:

EJ [Re « 850 , G132 -QY75 Ex¢

U\‘ame of P‘emon)l {Area Code & Daytime Telephone Numbet} 3, &

25

Enclased is a check for the following amount: 370
i"ﬁ -

[1§125.00 Filing Fee [ ] $130.00 Fiting Fee & [_] $155.00 Filing Fee & [ ] $160.00 ang,_,!%e,
Cenificate of Status Certified Copy Certificate of Stattrsde

(additional copy is enclosed) Certified Copy .%3’
{additional copy is egpsg-d)

Mailing Address Street/Courter Address
Registration Section Registration Section

Division of Corparations " Division of Corporations
P.O. Box 6327 ) . Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallakassee, FL 32301

:01 HV h¢ 833 5002
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{CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLEI- Name
heiname of the Li Liability Company is:

GEL \;Q 2pLS !CJ/J NG é /ZZZ

(w}st nd with the wo s ~Linfited Liability Company, “Lifited Company” or their abbreviation “LLC,” or “L C "}

ARTICLE III - Rpgisfered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability C i i '

business entity with an dctive Florida registration.) }2 v B2
e 5
e Florida strect a.gd.r-ess-of the reglstered agent are: %E é:? .
> -
& Eindihd
amme M 123
% G e R O
4 /r\)k pnGi- L ;wa& 2o Z
- Fionda strcet address?(i’ 0. Bc:/ NOT acceptable) g% —
o :E'
)’:. i 3F30% "‘

Clty, State, and Zip

T ﬁ:rfher agree to comply with the provisions of all
te performance of my duties, and I am familiar with and
registered agernas provided for in Chapter 608, F.S..

utes velating to thf proper and co.
adqep! the obligations of my position

Registered Agent’s Sigh

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Membér(s):
The name and address of each Manager ¢r Mgnaging Member is as follows:

Name and Address:

Title:
"MGR" = Manager
" JRM" = Managing Member

14

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: '

. (OPTIONAL)

" (If an effective ddte is listed, the date must be specific and cannot be more than five business days prior

to or 90 days aftel the date offfiling.)

24 .
‘authorized represeﬁ'ﬁ'ﬂv«e of a member.

ature of a member or

nce with section 608.408(3), Fiorida Statutes, the execution
nt constitutes an affirmatiertnder the penalties of perjury

the facts Stated herej rue.)

ABEL A EJ (A

3 \ Typed 0!‘ printed name of signee
Filing Fees: L _

Loltm TEES. -
4

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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