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COVER LETTER

TO:, Registration Section®™
Division of Corporations

SUBJECT: E"‘Z /%me Tmprovmed s LLC

Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this mance 12 the tecll vring:

FLED EMTWISTLE

Name of Person

F"“Z_ A//)MC Th—r’n» ——

Firm/Company

Gl GRIFEL) R

LAKE LALD F1. S3F05" .

Citv/State and Zip Code ey

A0, Corm BE

F-mail address: (to be used 1or tutife annual report notitication) L

For further information concerning this matter, please cail; RARLS

ZEY Epteitstle

Name of I'erson Area Code & Daytime Telephone Number 222y

Enclosed is a check for the following amount:

at( %3 ) 73& 933 :féi

¢0:2 Hd OEHrel

[§5125.00 Filing Fee  [1$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  Sirect/Courier Address
Registration Section Registration Seciion

Division of Corpotations vision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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1)

ARTICILES OF Ol cAME

ARTICLE | - Name .

The name of the Lirntted Liabilivy Cotepany o
f Z /Jf‘/"'\ e _L ) D

A LT
(Mut ond with the W n.!c Limdgesd
- ARTICLE Il - Addiress

bt empany.

“L.LC or “LLC

The mailing addrcss and street addrass of the principal oftice of the Limited Liability Company is
Principal Office Adires

. Maiiiné Address:

Gl Gerrerw R D
_Lakglan )
ResuaT

=]

SAm@

ARTICLE III - Registe

red Agent, Re

P Lt ~r! ")r""—/\ H

eI te R R e | By

{The Limited Liabitity Company cannct serve as itz ovwn m2pisivizd Agent. You must designate an individual or another
business entity with an active Flovida registration.)

& Registered Agent’s Signature:

o 2
2 -

The name and the Fiorida street addiess o the 1oz isiered agent are:
=%

Fzed  Entorsle
&

e
-~ (S

Nom
= CIS _GRIFETA__KD
e v-\;*,i Flowida steeer aderiss (PO, Box NOT acceptabie)
on B v :
i Lpke tand E1
5 %
-7 -

Ciry, Staie and Zip

Sﬁavm(g Feen nume:s as registered agent and (o aucept service of process for the above stated limited

liability company at the place designatea in thiy certificate, I hereby accept the appointment as

registered agent and agree to act in this capacitv. { further agree to comply with the provisions of all
siatutes relating (o the proper and compicle perfsrmance of my duties, and I am familiar with and
accept the obligations of my position as regisiere

agent as provided for in Chapter 608, F.S.

———

Registered Agent’s Signatus

2 (REQUIRED)

(CONTINUED)

Fagelolz

AN POW FLUEIDALIMITED LIABILITY COMPANY



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

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MG ey Ewdwidle
Gl Ity Pd
_Amkefa~d 7 I3

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . __ .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

1o or 90 days after the date of filing.)

REQUIRED SIGNATURE.:

—

Signature of a member or an nethoried reprecentative of a member,
=2
L/

. i
{In accordance with section 608.4053), Florida Statvtes, the execution of this dodUhient ro
peuslict of ooy that the fasts statzd herciggdes lrut —

constitites ar: affirmation wnder the
I am aware that any falsc information submiltad i a douumem 10 the Departmentiof: State =7 [
constitutes a third degrec felony as provided for in 5.817.155, £.S.) ;{)‘A Do e
o o i[jl.um
Fred _Eafoinlle Mo o i
Typed or printed namic o signee e D=
o it
o= 2% L
_— T -
Filing Fees: i
Cree O
= (RN

$125.00 Filing Fee for Articles of Orgam?m-on andg Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificaic of Status (Optional)
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