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'.~ D, COVER LETTER
TO: Registration Section
Dlwsmn of Corporations

SUBJECT: E O Eﬂ'\UDY\SCS Lol

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

e Prost
£.0. Enterprises, LAC

Firm/Company

182 \J«Uﬂ\ﬂO\mw\ (Blugh.

Address

/’\(LL\e,o\@e Tl 229es

City/State and Zip Code

Nomie .?wost @ omoil.com

P =Lk

E-mail address: (to bhsed for future annual report notification)
For further information concerning this matter, please call:

Pinanda iost, 32 (921219

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [X1$130.00 Filing Fee & | _[§155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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2012-04-27 01:13:02 (GMT) 17759867125 From: Eric Rost

S Y,

ARTICLES OF ORGANIZATION FOR FLORIDA'LIMITED LIABILITY. COMPANY:
ARTICLE | - Name:

Thenaime of the Limited Liability Company is:

EOR  Enter orises, L LC

('\‘lu\l end with-lhe wprdds “Limited ). inhility-Company, o U P i N '

ARTICLE H -:Address: . S
Che mai!ing_.adch‘css and street address of !hc-.principn[ office of the Limited Liability _Ci_g')i}}{;;s;jy i

Principal Office A(l{lrcss- J‘v’ldllln“ Address:

e i e MHSZ \Qc,mmqwm B\Uo\
QD i

_?smse-

ARTICLE 11 - -Registered Agent, Rq,mtercd Oﬂue, & Reg,lstercd Agent's Signature:

(The Limitdd Liobilily Compmy cannionserve ag its mvn Rejsistered Agent. You must destgnatenn individual or anitier
business entity with an active Florida registration.)

-
.5

The naime and the Florida sireet address of the registered-agent are:

Be &
e, Bost nE = n
gL ]
Namie : ;’3 : -
e T
2 erownaauoss B -
Florida eucé?ncldrcss h.)O Box NOT acccpnbl«,) '_E"?? E .
?YIL\@ OVC, . 32995 Sm T
Cm' State, and Zip. L 1 W

£ Iawng bieir named as: registered agent anedto acpepr service of process for fhc above stated (hivied
diubilily company. ai the ;)Iaw designated in.this ceriificate, Fher cbv aceept the aPPOIINCIN s
registered agent and-qgree to' act inthis capacity.. 1 further agree. (o wmplv with the-provisions of ull-
startes vefating (o the proper and crmrp/eie performance of my duties,-and Tam familiar with and
accep! the obligations of ny pn.s' 13, (i§ “registered agent as provided for in Chapter 608, F.S.,

istéred Ag‘;:/m‘s Signature (REQUIRED)

(CONTINUED)

Page of 2




To: Gina Mcleod Page 2of4 2012-04-27 01:13.02 (GMT) 17759967125 From: Eric Rost

s [ - Y

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address. of each Manager or- Manuging Memberis-as follows:

Tithe:
MG R"= M_un'igu.r
NGRMY = Managing Member

NG Ponande Do
= S Bomngad m Bivd.

MNume and Address:.

]

{Use.altachment it nccessary)

MK\\CL.!‘., Ll‘lccuvc date, |tothe: than the daté of filing:: (OPH(WM ).

(I an el’fulnc daté is listed, the d.ue must be’ ‘s]]LCIhC and caniiot be more than five business days pr:dr
to or 90 days after the date of fi f'Img )

REQUIRED SIGNAT URE.

(0 A )

Signature uf.l member.or an guthor md vepresentative afamember,

{In‘uccordance. with section 608, AI(}H(.:) I‘lo: uh Stmmcs the: ‘execuiion of this dncumcm
constiunes 4n sliflm'l.lllﬂll ander the penalijes of perjucy, th'n tlu. facts stated herein avg true..

| wraware it any false” informalion submined in a ‘dacuneni 1o il Departinen of Stad
constitules a third degree felony as provided forin 5.817.135. Fi8.)

Bronanidha, ok

Typed.or printed name. of signee

‘Fiiih‘gv Feest

125 (_10 Filing Fee for Articles of Organization and Designation
" olRegistered Ageat-

S 3B.00 Certificd Copy (Optianal),

S 8.00 Certilicate of Status {Optional)
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