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TRANSMITTAL LETTER

TG: Registration Section
Division of Corporaticns

SURJFCT: E sy M Pamws LLC

(N ame of Litited Liability Cumpany’)

The enclosed Articles of Orgamzacticm and fea(s) are submitted for Aling

Please return all correspondence concerning this matter to the following:

Ezee 1°  Magcersor”
(Mame of Person}
E s M Frupe Lo
{Firm/Company)
YO Pox Josz
(Address)

?@Ziax/ Sorings  F/  BR30

7 (C‘Jty/ﬁble and Zip Code)

For further information concerning this matter, please cail:

Caze "V tHaorpisos

38L, 785 BS50

(Mame of Person)

STREET ADDRESS:
Regisration Section’
Division of Corporations
409 E. Gaines Strect
Tallahasse=, Florida 32399

{Arez Code & Daytime Telephone MNumber)

.

MAOING ADDRESS:

Registration Section

Division of Corporaiions
» P.O-Box 6327

- Tallahassee, Florida 32314
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‘ ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

-

. . . £ . . , - i . . .
Thenamcofﬂlerﬂmmdhabﬂrw Company is: '

E g0 H ﬁ%w¢m$1'é;if61

ARTICLE Y - Address:
The mafling address and street address of the pnncrpal office of the Limited Liability Company is:

Principal Office Address: ‘ , . -Mailine Address:
5259 by (7 /J/ff?r#' PO By 1062 )
el eod Kfjrvm}'.s &/ Dpleor) Spring s F/ 2213
. ’ 4 7 [
22130 .

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida street address of the registered agent are-

.E'Z""-’c’ 71'/«4’/‘-’»?/5‘9«/ o o
T S

SH5T M gy 17 Aedret =L T

mmm@amm@@;} P

Deozom

Dleon S5pcings gy 3R120Z: o =
City, State,andz.xp é':: .c;::;-

Having beexn named as regzsrered agent and 1o accept service of process for the above smrea' Immited liability
company ai the place designated in this certificate, I hereby accept the appointrent as registered agent and
agree to act in this capaclty. 1 flather agree fo comply with the provisions of all statutes relating to the proper

and c:ompiere performeance of my duties, and I am familiar with and accept the obligations of my position as
registered agemt as provided for in Chapter 608, Florida Statutes..

B 0 %Wf}q.
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ARTICLE I'V- Magager(s) or Mapaging Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: . L ame and Address:

= Wi HagcandAddies
"MGRM" = Managing Member

_ER . EFzze D Haprised

TP O Dop /042 _
TolL eon Ty S =/
_' P27 FO

. {Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

AY - f .
5% T a member or an authorized representative of 2 mentber.

(I accordance with section 608.408(3), Florida Stanstes, the exscution
, of this docurnent constitites an affirmation imder the penalties of perjury
that the facts stated herein are tTue)

Ezrie P Heekison |
Typed or printed name of signee

.
g

5100.06 Filing Fee for Articles of Organization
$ 25.00 Designztion of Registered Agent

¥ 30.08 Certified CO?Y {Optionaly
$ 500 Carfiticaiz of Statos (Uptdonal)
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