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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | = Nama:
The namo of the Limited Liability Company le: Evesconco LLC

ARTICLE Ii — Address:
The malling address and strect address of the principal offica of the Limited Liabiity

Company |ls: 3208-C E. CGolonlal Dr., #1563, Orlando, FL 32814.
ARTICLE NI — Ragiatared Agont, Reglstared Office, & Registered Agent's

Signature:
The name and the Florida stroot address of the registerad agent are:

Agenta and Corporatlons, Inc.
300 Fifth Avenue South

Sulte 101-330

Naplos, FL 34102

Having baen named as registered agent and to accapt service of process for the
above stated iimited Hability company at the place designated in this certiflcate, |

heraby accept the appointmant as registerad agent and agree to actin this
capacity. | further agree to comply with the provisions of all etatutee ralating to

the proper and cemplets performanoes of my duties, and ' am familiar with and
accept the obligatlens of my poaition as registered agent as pravidod for in

Chapler 608, F.S,
Ageﬁ and corporatlztjﬂc.
“~

By: David N. Willlams, Prasidant

ARTICLE IV -~ Management (Check box if appiicabile.} (X]
The Limited Liablliity Company is to be managed by one manager or more managers

and s, thorpfore, o managor -- managed company.

Signature of 2 membar or an authorlzed representative of a member

{'n accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perlury that the facts stated horeln are

true.)
Marjn
Typeoed or printed nama of slgneo
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