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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _LE_K__R:\_Y\Q CSUMERNS \..LC..

Nine of Limited iability Company

Plhie enclosed Avticles of Organzation and feets) are subnuited Tor Hling,

Pledse vetarn all correspondence concerning this matter (o the following:

Eoncslo eamipes Ricca

Name of Person

IFirm Compang

290\ 8w 14%@

Address

e-p'i aad A, Fl. 230239,

| = N -
City State and Zip Cade

ELE STORAULLAEZRLCC A @D Lt Al - com

F-ntail addiess: qo be used for tuture annua! ceport notitication

For turther information concerning this matier. please call:

\-Q&(LL‘ TLO&“\D\‘UE:’L A Tre L DEA BN .

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek Tor the folowing wmuount:

DS 125200 Filing Fee Eg_ﬁflﬂﬂ Filing Fee & I:’\ [35.00 Fiifng Fee & DS](rl_)‘UU Filing Fee,
Certiticate ol Status Certiticd Cops Certitivate of Status &
cadditional copaas eaclosed) Certified Copy
padditional copy is enclosedd

Muailing Addiess Street/Courier Address
Registrotion Section Registration Seetion

Division o Corporations Division of Corporations
P.0O. 3ox 6327 Clifton Building

Tallahassee, FIL 32314 2661 Eseeutive Center Cirele

Tullahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

| ERK T wuestwmenis LLC

{(Must end with the words “Limited Liability Company. “L.L.C.." or “"LLC.™)

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

Principal Office Address: Mailing Address:

220\ sw (MG 200 Sw laﬂ\{t&
_ dtadaa T 33030 Hiapaa L T 330637,

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another bustress entity with an active Florida registration.)

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

Hand TNodctevez

Name

Sl sw Yy £T

Florida street address (P.O. Box NOT acceptable)

d(ﬂ&&k& FL 3 >»Da.
City Zip

Having been samed as registered agent wid 1o aceept service of process jor the above stated finvired Habilite compan: at
the pluce designated in this cortificate. Therehy accept the appaintment as registered agent and agree to act in this
capacity, 1 firther agree o comply with the provisions of all statutes relating to the proper and complete performance
of my duies, und I am familiar with and accept the obligations of my position as registered agent as provided for in
Clugner 6013, F.5..

e O

Registered Agent's Siznature (REQUIRED)
\_\\‘-—_

11Vl

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member

"MGR" = Manager
PaecstoenT

AP

M

{Use attachment if necessary)

Name and Address:

Cepesio ¢aainsz (AT
208 S MM Ll
LMl AL T (- 23037

iz, voesda
E TN R T
Uiandpe UL a0

\-QM\.L' oy fc\,\J 2

Sl o sswe oY sT

Uetnamad (. =3537)-

ARTICLE V: Effective date. it other than the date of filing; c\‘u.é \T::L\ XZD\L\ .. (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more thhn five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

A

e (>

Signdture of a member or an

aythorized represcentative of a member.
(In accordance with section 605.0203 (1) ). Florida Sgatures, the execution of this document
constitutes an affirmation under the penaltie fury 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 degrec felony as provided for in s.817.1535, F.5))

At

[ -O:Qv’r\(‘d =2 -

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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