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COVER LETTER

TO:  Begistration Secfion
Divisiom of Corpomtions

SUBJECT: __ EA+F€,€ Can K LUl

< B
e : o - = ‘2
{Name of Limited Liability Company) 3 - [
L
LT -
( [:‘ % -
="
The enclased Articles of Organization and fee{s) ars submiged for fiting. ’:".;,.'—1 » ‘5 ‘;’1\
(7500
Please reftrn all correspomdence concerning this matter to the following: O:r%'::":) ’.:% <
ool =)
e 't
fMic he e /\/-4(37 (c;:oz,; 2
§Nane of Porson) {-}’c,(
- .
[¥]

Entree Link oLl

iemiCompany)

2639 Jaccepn ST

(Address)

HDLLI{L,LJQOIQ; =" 3D

iy Sae and Zip Code)

For further information concerning this matter, please call:

Hl C I’\-Q,)(Q MA‘ (e ate QSL{ } 92@’ "3(&@@

{hanye of Forson) {Avea Code & Daytime Yeicphone Nuniher)

Encloscd {8 a chock for the [ollowing amouni:

(X‘?I?,S.Q{S Filing Fee [ ] $130.00FingFee & [ 515500 Filing Fee & [ S160.00 Filing Fee,
Contilicae of Stalus Certificd Comy Cenifteate of Siaius &
iadditionat copy is crclased} Cenified Copy
tadditional copy is onedosed)

Mailing Address StreetConricr Addresy
Registration Section Registration Section

Division of Corporations Division of Comporations
T.0. Box 6327 Clifton Building

Taltalusses, TL 32314 2661 Executive Canter Citcde

Talahasses. TL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY IMP‘@Y ~\

Cux B
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ARTICLE I - Name: % o O
The mame of the Limited Liability Company is: 0{(’,};@ . '-?& O

O <

T »*

Entree Link (LC Y
(Must end with the words “Limited Lizhillty Company, ~Liriied Compmy” o their 'alstuunuon LL‘{ ," T L, ”) ’%?;,’
- e L

ARTICLE H - Address:
The mailing address and steeet address of the prinvipal office of the Limited Liability Company is:

Principal Office Address: Mailino Address:
Z&?éq Ja L Beont C;+ 2634 25_4%{,»/60/\1 <T
oL wioed FFt- %_.!._(_Lu.g WROOON
= 3550 t S5620

ARTICLE H]1 - Registered Agent, Registered Office, & Registered Agent’s Signaturce:
{ The Linsited Liability Uomparny canndt serve as jts ovn Registered Agent You nymst designate an individual or another
business ontity with an sctive Vlorida repistration.y

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

Miche (e ANace Y

Nane

Lo Jacwxsony ST

Fiorida street address (P.0. Box NQT accepiable}

Howup,ooao o 33020

City, State. and Zip

{irving been noamed as vegiviered agent and 0 accept service of process for the above stated Hmited
liubility company at the place designated int this certificate, I herely accept the appeintment os
registered agent and agree e act in Hids capacity. {further agree to comply with the provisions of alf
statutes relating o the proper and complete performance of my duties, and [ am _fomiliar with and
aceept the obligations of my posifion as registered agent as provided for in Chapter 608, F.S..

(CONTINUED
Pagelof2



ARTICLE I'V- Manager(s) ar Managing Member(s):
The name and address of each Manager or Managing Member is as follows: -

Title: MName and Addeess:
"MUOR" = Manrger
"MGRM" = Managing Member

M i che e NA oG
AR X cﬁ?ﬁa TA L = 2bny 21
i*!ou-a;,{ W00 L 3‘3020

{Use attaclunent if necessary) "“%
ARTICLE V: Lffective date, ifother thanthe dme of R . (OPTION

(1Y an cffective date is listed, the date must be specific and cannot e more than five busincss sday: pr"for
ta ar 90 days after the date of filing.)

REQUIRED S[C.\’ATUI}E:

/£ .
Signature of 3 member or an asthorized ropros i rinlser,

. o3, the sendion
of this droument constitiies an atfirmation n gualties of petjuey

zhat the facts stated II m are Tue.)

\\F Y]

Typeﬂ or pyriated name of signed

Fifing Fees:

$128.00 Fillug Fee for Arvices of Grganlaation and Deslgnation
of Reglstered Agent

33000 Certif¥ed Copy (Optional}

5 509 Cortifieats of Stagns {Optional)
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