200010
| N

300253673323

(Address)

— — 1118/ 15--01042--019 %160, 00
(City/State/Zip/Phone #)

[ rekup  [Jwar [ waw

(Business Entity Name)

17

{Document Number)

21 ADMEIDE

Certified Copies Certificates of Status i

—y

ot

Special Instructions to Filing Officer:

AN

Office Use Only

o, SAULSQ ERR
EXAripgzy,

Nov 15 2013




. (850) 245-6051.

COVER LETTER

TO:  Registration Section
Division of Corporations

suBECT: ___ 2V l vtionz L LT

Namne of L irnited Liability Comrpany

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

Please return all comesponderce concerning this matter to the following:

AﬂManv Chacles Hikeh

Name of Person

/Jrl-)/}\o:w <, Hifl\ Ino,

Firm/Company

2633 Kaylor lave

Address

’ ""‘A & =
qual{iSonvﬂ ’f-’- }—:Iomde( BSLQIE SN D
City/State and Zip Code : =

A = _

C\/)(j'}'lona D comecast, net o —

"E-mail address: (to be medﬁ)rﬁmrea:mmlrcpoﬁ notification) v t )

For firther information concerning this rmatter, please call: T xﬁ? .
Sy W
/477%0“/ H e h at( Fo4 y “o0- 3029 SR

Name of Person Area Code & Daytime Tekphone Number

Enclosed is a check for the following amount :

0$125.00 Fiting Fee ($130.00 FilingFec & ([1$155.00 FilingFee & l{"oIG0.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additiomal copy & enclosed)
Mailing Address Street/Courder Address
Registration Section Regstration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiltty Company is:

evlytien= LLC

(Must cnd with the words “Limited Liability Company, “LL.C.” or “LLC.")

ARTICLE II - Address:
The mathng address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
850923 IS HWY 17,503 #5093 S HWY 17 ,5vke 3
Yvlee , Flocida 32097 Yilee , Florida 22227

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company carmot serve as its own Registered Agent. Youmnet designats an indtvidual or another

siness entity with an actjve F briia registration.) =a ~
The name and the Florida street address of the registered agent are: - %
| [own ]
/4:77‘/}!04\/ Chatrles HideA = e
. Name A A 3
o
A& 33 kau/ar" Jone Dem X -
Florifla street address (P.O. Box NOT acceptable) B =
T Wn
~

_\).QQKSBWVFHC . L 339 S

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Iiabiliy company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in thé capactty. 1 further agree to comply with the proviions of
all statutes relating to the proper and complete performance of my duties, and I am famiiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

4‘&75*

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
- The name and address of cach Manager or Managing Merrber 1 as follows:

Title: Name and Address:
"MGR" = Manager
- "MGRM" = Managing Member
MG R M Anthory  Hitoh
2633 Koy,ar lom<e
Deacksinviile (Florida  3331%
M 6‘ R ™M 'JASon Wi ”:armSon
96249 Light Wmnd dive
Fernending Boach, Fl. 32039
S
TR
(Use attachment if necessary) ;:' a4

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

. (OPTIONAL)
(If an effective date is Listed, the date muxt be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE: %J'

Slq‘{jlm of a mefnbeF ST an authorized representative of s member:

(In accordance with section 608.408(3), Florila Statutes, the execution of this docurrent

constifutes an affimmation under the penalties of perjury that the facts stated herein are true.
I am aware that ary false information submitted in a document to the Department of State
constitutes a third degree felomy as provided for ins.817.155, F.8.)

“Jason  Will:ameen

Typed or printed marre of sinee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Statux (Optional)
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