LINO

({3292

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[J pekur  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIEEIR AN

600263283306

10/21/14--01001--002  ##155,00

— =
o~ o
o &
MR
e ]
MmO
=
- <
04 %,:“rs;
— mD
- o«
£ >
— -t
r
s‘:-lr "
P —
PN AT
[
St B
Ty 2 i
b
"ﬁ‘:' r\‘ LS T
we o [
my—<
Ve m oy
nTEomp R
s ko
oo o U0
o -
28 o
T en




October 20, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Qrder #: 9316492 SO
Customer Reference 1:  14351/072844
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:

EVERGREEN CAPITAL, LLC (FL)
Formation
Florida

EVERGREEN CAPITAL, LLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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ARTICLES OF ORGANIZATION
OF
EVERGREEN CAPITAL, LLC

ARTICLE §: - Name
The name of the Limited Liability Company is EVERGREEN CAPITAL, LLC

ARTYCLE 11: - Address
The mailing address and sireet address of the principal office of the Limited Liability Compony is:

1153 Bergen Parkway
1-221
Evergreen, Colorada 80439

ARTICLE 11I: - Registered Agent, Registercd Office, & Registered Agent’s Signature
‘The name and the Florida street address ol the registered agent are:

NRAIJ Services, Inc.
1200 Souih Pine {slind Road
Plantation, Florida 33324

Huving been numed as registered agent and to accept service of process for the above stated lhnited
tiability company af the pluce designaied in this ceriificate, | hereby accept the uppointment as regisierve
ugent and ugree o aet in this capacity. I further agree 1o comply with the provisions of all statutes
retating 1o the proper und complete performance of mv duties. und | am fumiliar with and accepl the
obligations of my position as registered agenr as provided for in Chapier 605, F.5.

NRAI[ SERVYICES, INC., as Registercd Agenl
Name: Michole Holden
Title: Assl, Sacretary

ARTICLE 1V: - Management
The name and address of each person authorized 10 manage and control the limiled inbility comnpany is as
follows:

Titlg: N and ress:
AMBR Laura Wallace
1153 Bergen Parkway
1-221

Evergreen. Colorado 80439
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IN WITNESS WHEREOF, the undersigned bas executed these Anicles of Organization on

October _[§ . 2014,

g )

Laura Wallace, Member

{In accordance with section 605.0203(1)(b). Florida Stututes, the execution of this document constitutes
an affinmation under the penalties of perjury that the facts stated herein are teue. | am aware that any false
information suhmitted in o document to the Depaniment of State constitutes a third degree felony as

provided for in Section 817,155, Florida Statutes.)

S 117 071

Typed or printed name of signee
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