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TO:  Regiztratioc Section
Division of Corporations.

SUBJECT: E TILUS FAMILY MUTUAL, LLC

The enciosed. Articles of Qraanization snd. fee(s) are submiitted far filing, -

Plessc retutn ol comespondense cancerniag:tiis mansr to the followihg:

Matt Pllaging
{Nemie -of Merno)
Lepatzoom.cam, Inc.
(FIm/Campeny}
100 W. Broadway, Suite 160 i
{Address) ""‘
e L 4
Gendals, CA 91210 WL
{Ciy/State wnd Tip Code) e §“"""'
_ i
For further.information concerning this matier, plensc call: =
Fom {:_J
Ryan Mcran . 323 962-8600 &xt, 7625 s
L ) - TR
(Rame of Parson)

(Aren Code. & Deytips Telcphone Numbt)  2»

Enclosed is a check for the fallowing amount:

[Is125.00 Edting Fee  [38130.00 Filing Fee &, [Z)$155.00 Filing Fee & ] $160.00 Fiting Fee,

Certificate of Smtus: Certified' Copy - - Cartifieaw: of Sratus. &
{addivional copy ieenclosed)  Certificd Copy
Andiditional popy ix enplosad)
Registraton Section: Registration Section.
Divisior of Corporations: Division of Corporations
PO Box 6327 CliRen Bullding .
Tallshassex, F1, 32314 2661 Exccutive Ceater Ciecle:
Tallahnsgee, FL32301 )
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ARTICLESOF ORGANIZATION FOR FLORIDA UIVITED LIABILITY ‘COMPANY:

ARTICLE Y - Name:
The name of the Limited Lisbility Company is:

ETILUS FAMILY MUTUAL, LLLC
;Mu'-t-znd with the words * Limited Liability Company, “L.L.Cs"or "LLC.‘,’).

ARTICLE 1 - Addrcsy:
“The ma:img address and sireet address of the principal'office. ofihe. Lxmlted Liability Company is:

‘Principal Office Address: vllll' Asd

.

.. 7313 Foy Gmove RY. S
______ - Jnckaonville, FL 32244 Coe
. . T_“"":('; ) :
ARTICLE IH - Registered Agent, Registered Office, & Registered. Agent’s Slgnatg_rg,- <z
(The Limited anhdl:y Compay wapnot seree m s own Regimered Agent You musdesigmere'an indbeidunl or-anpher -
" business €ntity with an sctive Florida seginrstion.) ] g: J* ci:)
\ . ) M~
The name.and the Florida street address of the registered agant-are: Mes =g
) : LT IR
United States Gorporation Agents, Int. o oo
CeTel L Name oo T %:m -
. Y - T S

" 13302 Winding Oaks Cour, Suite A ) p
Flarida stecet'address {P.Q. Box NOT sccopianic)
3361 2-3426

‘Tam pa EL
City, State, and Zip

Having been named as registercd ogewt and to accept service of process jor: the above stated limjted

Tigbility. company at.the place designated in this certificasz, Therely accept the uppointment as
registered agent and dgree to act.in thit capacity, 1firher agree to comply with the provisions of afi.

stertutes relotinig Yo the propar.ond complate performangs: of my duties; and I am fomilicy-with ond.
accept the obligations.of my: position gs registeréd ggent as provided,  forin Chapter 608, F.5..

"‘1@)\

Regisersd Apent's Signatyre WMad Piaging, Unted Stz Comartion Aty tng.

(CONTINUED)
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ARTICLE IV- Manager(s) or. Managing Member(s):. _
‘The name and. address of each Manager or Managing Menher:i5:as. follows.

“Title: ‘Name pod 8.
IIN!GRH - Managcr ‘ -
"MGRM" = Managing Member |
MGRIY | , ‘Pierre £ddy Tius —
e ‘7313 Fox Grove Re. |

Jacksonvlile, FL 32244

. ‘MGRM 0 EleTius T
e T e ‘ TR FmeRd :
Jacksonville, FL 32244

T MGRM w0 L ienthe ., Tilug
- U e o 717813 Fox Grove R,
T Jagksonville, FL 32244

" MGRM . . D " Marthe V. Tilus .
. St 7313 Fox Grove Rd. D
" Jacksonville, FL 42244

(Use attachiment if necessary). | '
ARTICLE V: Effective date, i€othes thum the. date of fiing: {OPTIONAL).
{If an effective date s listed; the date must be specific and cannot be more than: ﬁve usiness davs prior
0 or 90 days-after the date of filing.)
REOQUIRED SIGNATURE: o
i T o =
s e ey e, - h r -
e R A
Signanire of o member ors authorized veprescatative.6f . member.- g S 1 o
£Tn sceardance with zecrinn BORADE(3), Flarida Statutes, the: exeoition r"ﬁ = e f
of this docurent consiftutes en affirmation undey the prnaltics of pegury Te ™ T
that:the facts mated Bersin ans trug.), E
Matt Plleging, Legaizoom.com, Mc. & = v el
Typed or printed pame-of signee 2o
yped o prin] ign =0 fe
Eiliug Fees; -
$125.00 Filing Fee Gor Arilchos of Organizaﬂoh ad Designotion
ol Reglsiered ‘Agent.

530,80 Coryified Copy {Optional)
$ 50D Certificate of'Status (Optional)
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Atirchment o

Articics of Organization for
E TILUS FAMILY MUTUAL, LLC
Additional members:o¥ the. Limited Liabilily Compsny-are;

Neme ot Member Address -
Hoge Eveline Tits.
Anne]. Tilps
Hasner Vi)

7313 Fox Grove Rd., Jacksonville, FL 32244
7413.Pox Grove Rd, Jacksanville, FL 32244
Marthe M. Tilus

7312 Fox Cirove R4, Tackaoaville; FL.32244

7315Fax Grove R, Jachsonville, FL 32244
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