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TO: Rogistrativn Scétion
Divisien of Corpurations

sumzcr: EASPAS ENTERPRISES, LLC
(Name o7 Licaicd Linbiliy Company)

The enclosed Articlss of Orgonization and feefs) am subemiited for Gling.
Blease return all corespondence conceming this memrto the following:

Roland D). Waller, £sq.

Gimﬁumn)
Waller, Mitchell & Bamett

(FerndCompany)
5332 Maln Strest

(Address)

New Port Richey, FL, 34652.
(CitwSiate and Zip Cuda)

Fer farther informadon conceraing this matter, pleess eolls

Rofand D. Waller e L27 4 B47-2288
- (Moo o Porson) (Arcs Code: & Daytlme Tolopbons Numbsy)

Ennlosed is a ghzok for the following ameunls
[15125.00 Filing Fee  [£15330.00 Filing Fee & [ 1815500 Filng Fee & L] $160.00 Filing Pee,

Certiflcar of Status Ceniad Copy Certificats of Status &
{edditionn! copy is encluscd) Cenlificd Copy
(ndditionu! oopy Is enalosad)
Mailing Addvesx StruntiConrlgr Acldreet
Repistration Section Regismation Section
Division of Corporations Dividlen af Corpocatians
E.Q. Box 6337 Clifion Building
“Tollohnasgs, 1, 32314 2661 Exceulive Canter Circle
Tallaleasscs, FL 52301

HO8COD171051 3
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABIUITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Comspany is:
EASPAS ENTERPRISES, LLC
(Mgt and with the SLindied Lisbitly Compmmy, “T.J.C," oy "LLC™}
ARTICLE 11 - Address:
The mailing address and strect address of the pringipal office of the Limited Liebility Company is:
Prinel; e Add Mailing Addrags:
1282 Traverine Tonace 1282 Tra -]
Sunfard; FL 82774 Sanford, FL 32771
ARTICLYE, IX)  Registcred Agent, Registered Office, & Registared Agent's s;g,,sma"gﬁ;‘_ D om
(e Limited Linhlilty Compawy tumat serve a5 jo own Rogisterd Agent. You must designule an individual or m:uhﬁ e [
buslncae entloy with an acive Florids regiciration) = }‘15 t:;'::‘_ J-—
'The name and the Florida strest address of the registered ageat are: %i: -
. - Ny Lo
Phillp A Smith Mo TR
Name e = Jp—
1262 Traveriine Terrace 23 o
Florida straat oddras (P.O. Bax NQ'T 8sceptnble) ‘g - o
Sanford, FL 32771 4.
City, Stale, and Zip

Flaving been named as registared ogunt and ro accspr service qf process jor the above stated Limited
Lability comparny et the place designated in this cortificate, [ heraby accept the aupointment ay

registered agent and ggres o act in this capaclty, Ifirther agree to complywith the provisions of all
Statutes reloting to the proper and complete peyformance of my deties, and I am famillar with and

accent the obligations of nty position as regisiered agent as provided for In Chepter 608, F.S.

Roglisterad a Slgmwrs (REQ)

(CONTINUED)
of2
HOB000171051 3
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ARTICLE IV- Mapager(s) or Managing Member(s):
The name and address of eash Manager or Managing Membet Is as follows:

Titlo: Name and Address:
"MGR" = Manager
"MGRM™ = Managing Member
MGRM Philip A, Soiith
1262 Tmavertine Tarace
Sanford, FL 32771
MGEGRM Ellzabeth A_Smith
1262 Traverting Tanwoy
Sardord, FL 35771
(Usc attachment if necessary)
ARTICLE Vi Effective date, il otler than the date of Aling: Date of Filing . (OPTIONAL)

(If an effcctive date §s listed, the date must be specific and ennnot be more than five business days prior
to or 90 days after the date of filing.)

BEQUIRED SIGNATURE:

T =3
or 38 FUtACKEL] repromiative of & member. -5 o =

ma =
ancordance With section 608.408(3), Flolda Stmtes, the axettion LT e
of this docoment conatitutes an affimation under the penules of pegfury fj; e ]

that the Facly smsed herein ars trun.) 7 E A
Phl“p Au Smith m oy Iz i '?T
‘Typed or pristcd mamns ol SgUee A £ U
0 fwre) AR
e,
Filing Foop: g :_;:_: g R
' i
$125.00 Filing Fee far Articles of Oreanization and Desipnation o

of Regletered
5 30.00 Cortlfed Copy (Optlonal)
S 500 Certilicate of Stutus (Optional)
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