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UCC 11 Retrieval
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COVER LETTER

TO:  Registration Section
Divisivon of Corporations

Everythree.com, LLC

Name of Limited Liability Company

SUBJECT:

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

Pleass return ali correspondence concerning this matler to the following:

Amanda Forbus

Name of Person

Everythree.com

Firm/Company

2025 Oregon St.

Address

Orlando, Fi 32803

City/State and Zip Code

amanda@viewmedia.com
E-mail address: (Lo be used Tor future annual report notification)

For further information concerning this muatter, please call:

Amanda Forbus 407 ,406-3855

Name of Person Arci Code Daytime Telephone Number

Enclosed is a check lor the following amoust:

[Jst2s.00 piting Foe [ Js130.00 Fiting Fec & [ _|sis5.00 Filing Fee & [_Js160.00 Fiting Fee,
) Certificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courler Address
Registration Section Registration Section

Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exécative Center Cirels

Tallahnssee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name ot the Limited Liability Company is:

(Must end with the words “Limited Liability Company, *L.L.C.,"” or “[,LC.™)

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

Pripeipal Office Address: Mailing Address:

_ Y] ms‘o“ Le
m&aa; L 37903 _oando, £1_3260,

ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:

(The Limired Liubility Compuny cannot serve as ils own Registered Agent, You must designate an individual or
another business entity with an active [loridy registration.)

The nume and the Florida strect address of the registered agent are:

Amondo Jane forlau s

Name

Florida street uddress (P.O. 35 NOT ucceptable)

Oor\ioana o i 22803
City Zip

Having besn named us registered agent and 1o accept service of process for the above stared limited liability vompany at
the place designated in this certlficale, | hereby accept the appointment as registered agens and agrea 10 act in this
capucity. | further agree io comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, und | am familiar with and acceps the obfigations of my position as regisiered agent as provided for in

Chapter 605, 5.5

uistered Agent’s Signat

(CONTINUED) T
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ARTICLEE 1V-

The name end address of each person authorized to manage and control the Limited Liabllity  Company:
Title:

Name and Address:
"AMBR" = Authorized Member
"KGR" = Manager

(Use atluchment if necessury)

ARTICLE V: Effective date, if other than the date of filing;
(If au effective date is tisted, the dute mast be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

.{OPTIONAL}
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURL

Signntm of a2 member or an wfithdrized representative of a snember.
(In accordance with section 605.0203 (1) (), Florida Statutes, the cxocution of this document
constitutes an affirmation under the penalti®f of parjury that the facts statcd herein are true.
[ any sware that uny false informeation submitted in 4 document to the Department of Stale
constitutes a third degree fetony as provided forin 5.817.155, F.5.)

_Em_QDdQTgoM_,
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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