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FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

)

SUBJECT: R.C.H,, LIC
REF: %#14000022099

We received your electronically transmitted dogument. However, the
document has not been filed. Flease make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

The name dasignated in your deocument is unavailable since it ig the same
as, or it is not distinguishable from the name of an existing entity.

Pleasa gelect a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name confliet is P12000001816.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tim Burch FAX Aud. #: H14000082424
Regulatory Specialist II Letter Number: 314A00007448
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COVER LETTER
TO: RegLtrution Section
Division of Corporstions
consacr. EH.E., LLC
News of Limited Liability Company.

The enclosed Anicles of Crpanization and fee{s} ane submitcd fir Btiog,

Please rorum alf codveapandencs conceming this matte (o the-foltowing:

gn(;PJa Cﬂ;u rig?‘a‘m«)

‘Nems af Petson

Far. further Inforraiion soncerning this meiter, plesye et

Bnﬁdaﬁm%uui& 1 138288
Name of P Arca Codz Daytime Telephans Nuthber

Enclosed iy a check for the following gmount:
[ $125.00 Filing Fce~ L5130.00 Flling Fee & [35155,00 Filing Fee & T15160.00 Fling Fee,

Cerfificate of Stetus Cortiffed Copy Cegtificsto of &
(additiona! copy 1s cnclosed) Cortified Capy
{sdditidnal copy.is enclosed)
Registration Section Registraton %
Division of Corporations Plvision of Corperations
P.0. Box 6327 Cliflon Byilding
Tolahassse, FL 32314 2661 Bxeeutive Center. Clrels,
Taiahassee, FL 3230]
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ARTICLES OF CRGANIZATION ROR FLCRUDA LIMTTED LIARIITY OOMPANY
ARTICLE I - Noms: .
‘Tha namg of the Limited Listitity Company Is:

EH.E, LLC

@Gl enct with the wonts “Limlted Lisbiliy Company, “L.1..C.," or “LLC.")
ARTICEE 11 - Addresyy

The majiing gddress and streed addruss o the princlpal offfee of the Limited Linbility Company ix

1) d 14

a0 s o T HEY G . QMIWN @1._
ST WA G5 .
- . ARTICLE Ifl - Reglstered Agent, nugist_ur,_:dfbmzq & Regisicred Agent™s Bignatures
. -+ {The Limited Liability Compary canpot servons ity owe R

) rgisiored Agont. You.must designate an fdividupligr,
aoother: business entlry with an sctive Florids reglstration.} . ]

i "-‘,';
e
‘The nwrue and the Florida stréat sddresw of the fegisicred agent wre; =@ Tg . .
:_;*- [_:1 =0 SRS
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Jlind Rodd Mo 2T
: - e TR %
Plorida street sidscts (P.0. Box NOT sccepiable) '_"‘_1 fﬂ = m
o Blwin . R, AL 22 5
oMy Zip om o
>

Having bren momaed as regisgered ageni.and o atou serviee of process for the abaié sigred Ninlted Uablily company -
the place cysignated imchis certificom, | hareby socesx the eppiointment axregisiered agent and agree to av: In ihis
capdsity. I furthar agree to comply with ihg provaivns of all sictifus relaring 1o the proper qind qomplele pevformance
of ngy duilas, a1 am femitiar with and accept the obigationy of my pusition as registervr agent as provided for by
.7 Chapter U5, £.5.
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S L
efi er griature (REQUIRED)

(CONTINUED)
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*

ARTICLEITY-
The name and. addiess of each person nulhorlmd 0 manags and control r.l\a‘Lirmt:d Lichility Company:

Titlas
SAMBR® » Authorized Member
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ARTICLEV: Bffective date, If ouxe? than the dlsaf fillng: ’-/-'/ -/ (ctmom;;
(V0 aneffecttve dutets Hxted, the date m.m beibuiﬁa axd ¢canot:bo mor than ﬁwhﬁmwd:y: grior to &r?o dsys sfter
llu dnte of Ming.)
ARTICLE VL Qther provisions, it any.
REQUIRED SIGNATURE::

mrc of a membir or an noibirized representative ¢f o Dimber.

(In aocordand? with section 503.0203 1)) (b), Ploridu Statutes, Lhucxemuiun ol’lh)l dum\'nmt
canstllutcs on affnmation undar the-pensltics of perjury tha the Eagld Rl ?ﬂ:

T am aware that azy false informition submfited in a document ts ihe ﬁepumw of 8
constinnies u third degren falony ai provided far ln s.ll‘l 185, P8) -

W J. Coe, .

- R or prinzed nare of signee

5125.00 Filing ¥ec for Arficles of Orgnlzativh and Deslgnation of Reglstared Agent

¥ 30.00 Certificd Copy (Opticnal) _
$  5.00 Certicate of Statys (Optionaly
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