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COVER LETTER

TO: Registration Section
Division of Corporaticns

{ :
SUBJECT:  ECORE CHNIN T DRCHGY , LLL

{(Name of L imited Liabitity Company)

The enclosed Asticles of Organuzation and fee(s) are submitted for filing.

Please return ail correspondence concerning this matier to the following:

TUES Rircdt

{(Mame of Person)

SecoRe CHRIN * RNCNOR , LLL .o
(Firm/Company) § -:-:--:n
335 noRiH £, Loud, Reped BIUD . #Y =
. (Addresy) : _‘_%g;
— 827
boil LhoD.Fh - 33304 L 2 3S5F
{Cits State and Zip Cods) =T
=S
~ E

"

For furihes information concerning this matter, please call:
- ~ g

YUES Rinqold] 954, 85b-3¥36
{Arca Code & Pas time Tefephone Number)

{Name of Persons

Enclosed is a check for the following amourt:
IX] $125.00 Filing Fee  [] $130.00 Filing Fee & [1 $155.00 Filing Fee & [ $160.00 Filing Fee.
Cestifizate of Status Certified Copy Certificate of Status &

Certified Copy

(additional copy is enclased)
{additional copy is encloscd)

Mailing Address Sirect/Courier Address
Fegistration Section

Registration Secficn

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Taliahissee, FL 32514 2661 Exccutive Center Circle
Tallahassee, FL 32301



¥

ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Secore CHOIN £ ANCHSY, LLL

(Must end with te words “Limited Lishility Compauny, “1imited Company™ ot their abbroviation “LLC or L (. "}

faand

v

~a 2
ARTICLE 1§ - sddress: = Iz
The mailing address and street address of the piincipal office of the Limited Liability Con!gm);-c%
B o
Principal Office Address: Mailing Address: = g%
- 32
z X 2
B R R
LoD FL, LAUD. FL = #Y

ARTICLE 11 - Registeced Agont, Registered Office, & Registered Agent’s Signature:
(The bimited Lisbiliy Company capnat serve as its own Registered Agent. You must designate an individual or another
busiuess entity with an active Florida repistiation.)

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

SleCE ABRFT , CPA

Name

200 UDweAS1TT Dawe. 36 FoF

Flerida streer address {P. 0.80x NOT accepiable)

CO DAL %{) Awas g L

(“xtJ State, and Z'p

Having been named as registercd agent and 10 accept service of process for the above stated limited
tiahility company ot the place designased in this certificate, I hereby accepft the appoiniment as
registored agont und ugrze fo st ut this capacitv. 1 further ugree io comply with the provisions of all
Statides relaring to the proyer and complete performance of my duties, and I am familiar with and
acceps the vbligations of my position as registeved agent as provided for in Chapter 603, F.S..

) KD~

Registerad Ag&}’b Signaturé/(REQUM

(CONTINUED)
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ARTICLE 1Y~ Manager(s) or Mapaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: -Name and Address: .
"MGR" = NManager

"MGRM" = Munaging Member
MaR s Bogeol
T

g; 2%1%’ L@( g 2% “%y_) ?6 WD #Y

{Use artachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date i listed, the date must be specific and cannot be more than five business days prior
to or 90 days aficy the date of filing.)

REQUIRED SIGNATURE:

_ ~ B2
- 2 =u»
o Fias
T a% sz
s 8 e mdad - o =
Signature of 2 member or an authorized representative of 2 member, 7|U o5+
. . L] =
(In 2ccordance with section 698.408(3), Fiorida Statutes, the execution Aol =N
of this document canstitutes an affirmation under the penalties of perjury - BR]T
that (he Tacts stated herein are truz.} = D,
W T
YES Rnad] 2 HE
—— - - — = & ol
. Typed or printed name of signee - =z

N

Filing frecs:

$125.00 Filing Fee for Avlicles of Ovganivstion and Desigoation

of tegistered Agent o )
$ 30.60 Caewtified Copy (Oplional)
$  S.88 Cortifivate of Stataz (Optieaal)
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