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(850} 245-6051.
COVER LETTER

TO: Registration Sectioa
IYivision of Corporatinns

French Sevnlle LLC

SURILCT:

Name of Limited Liability Company

The enclosed Articies of Organization and feers) are submitted for filing.

Please return ali corresponidence concerning this matter 1o the following:

__Debra A. French

Niune uf Person

French Sevnle LLC

Fiem/C nm[\un\

9572 E. Wmdrose Drive

Scottsdale AZ 85260

Address

¢ mz’\lrm m)cl/!p( nde

frenchent@aol.com

C-nunl address: o e used Tor Tuture annuwal repor! ool heation)

For further information concerning this matter, please call;

DebraA French | 480 . 461-5318

Naflie of e 18010 Aren Lmh, c& Dayume h.lqahnm Nurubet

Enclosed is a check for the following amount:

J%125.00 Filing Fee  J$130.00 Filing Fee & MISS.OU Filing Fee & 0 $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(ukditional copy is enclosed) Certificd Copy
(adkditional copy is enclused)

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

l’ 0. Box 6327 Clifton Building
Tallahassee, F1.32314 2((}1 Executive Center Circle

Tallahasace. FE 32301
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ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Fronch Sevilie, LLC

(Must end with the sveads “Limited Liobdity Company, “1LL.C o =LLE ™)

ARTICLE I - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9572 E. Windrose Orive Same as pringipal office adress
Scoltsdale. AZ 85260

ARTICLE 11l - Registered Agent. Registered Office, & Registered Agent’s Signature:
{Fhe Linnted Diabihiy Company cannot serve s its own Registered Agent. You must designate an individual or anotha
business endiey widoan active Floridd icpistration.)

The name and the Florida street address of the registered agent are:

David Browder, Esi.

Name
305 &. Duncan Avenue
Florida street address (1.0, Box NOT acceptable)

Clearwater, FLL 33755 FL

City. Stawe, and Zip

Flaving: been named as registered agent and 1o accept service of process for the above stated limited
liability company ar the place designoaied in this certificate, | hereby accept the uppaintment as
registered awent and agree o act in this capacity. 1 further agree to comply with the provisions of
all statites relating to the proper and complete performance of my dutics, and I am familiar with
und accept the obligations of my positigf s vegistered agent as provided for in Chaprer 608, F.S..

___________ oA

1's Signanne {REQUIRES)

Registered Agen

(CONTINUED)
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ARTICLE 1IV- Munager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title: Namwe and_Address:

"MGR" = Manager

"MGRM" = Managing Mcmber

MGR

Debra A, French

9572 E. Windrose Drive
Scottsdale, AZ 85260

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be mare than five business days
prior to or 90 days atter the date of filing.)

REQUIRED SIGNATURE:

eI

Signatore of a member or an authorized representative of o member.

{111 accordance with section 608.408(3), Florida Statutes, the exccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 8171533 F.5)

Debra A, French

Typed ar printed name of signee

Filing Fees:

=]
Y =
- L . — . . W Zuw
$125.00 Filing Fee for Articles of Organization and Destgnation . o
of Registered Agent < 2
co . . ~ %M
$ 30.00 Certified Capy (Optional) o 2T
§ 5.00 Certificate of Status (Optional) ro :;'31-':
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