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COVER LETTER

TO: Registraliva Section
Division of Corporations

SUBJECT: EaglesDen. LIC

Name of Limited Liability Company

The eaclosed Articles of Organization and feefs) are submitted for filing.

Please retum all correspondence concerning this matter o the following:

Sindy Nix

Name of Person
304 Mapleweod. LLGC

Firm/Company
304 Maplewood Avenue

Address
Portsmouth, NH 03801
City/Siate and Zip Code

;inﬂxn]z&ﬁ@gmnlhgcom
-mail address: (to be used for Riture annual repart notitication)

Far further information conceming this matter, please call:

Lindy Nix at (603 |} 294-04271
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $125.00 Fiting Fee  [5130.00 Fiting Fee & [15155.00 Filing Fee & Os160.00 Filing Fex,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additivnal copy is euclosed)

Malling Addresy Street/Courigr Adgdress
Registration Scction Registration Scction

Division of Corporations Division of Corperations
P.O. Box 6327 Clifop Building

Tallahassee, FL 32314 2661 Exceutive Cenier Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

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

Eagles Dan, LILO

{Must end with the words “Limited Liability Compuny, “L.L.C..," or “LLC."}

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

Princinal Office Address: Muiling Adilress:
304 Maplawaod Avenua
Portsmouth, NH D3RO Ponsmouth, NH 03601

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent, You must designate an individual or
another business entity with an active Florida registration.}

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

LT Carporation System

Name

i 1250
Florida sireet address (P.O. Box NQT acceptable)

Plantation Fl. 33324
Ciry Zip

Having been named os registered agent and to aecept semviee of procesy for the obove simed fimited liabilicy company at
the place designated in this cerificare, [ hereby accept the appoiniment us registered egent and agree to act in this
capucity. | further agree to comply with the pravisions of all sttt retating (o the proper and complere performance
of my dutles, and [ am famillar with and accept the obligations af my pasition as registered agent as provided for in

Chupter 665, F.S..
- . N
Connie Bryan
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Registered Agent’s Signature (REQUIRED)! ~ ==yt
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ARTICLE 1V-

The nome and address of each persan authorized to manage and control the Limited Liability Company:

Titls: Bl o id

"AMBR" = Authorized Member

"MGR" = Mnnager

MGR i hi
204 Maplewood Avenye
Portsmouth, NH 03801

(Use anachment {f necessary)

ARTICLE V; Effective dace, If other than the dote of fillng: {OPTIONAL)

(IT an efTective date is listed, the date mnst be spechfic and cannot be more than five business days prier to or 90 days after
the date of filing.)

ARTICLE ¥]: Other provisions, if any.

REQUIRED SIGNATURE:
| NP1 ] .

Signuture af a member or an anthorlzed representative of a member,
{In accardance sith section 605.0203 (1) (b), Flosida Statutes, the execution of this document
constitutes en affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that aay false information submitted in a document lo the Departmen of Stalc
coastitules a third degree folony ay provided for in 5.817.155, F.8.)

Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee lor Articles of Orgonization und Designation ol Registered Agent

$ 30,00 Certified Copy (Optlonal)
$  5.00 Certificate of Status (Optional)
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