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CUVEK LEVERER

TO:  Registration Scciion
Divisiqn of Cagpgprations

E-Value Insurance, ILLC
SUBJECT:

Wame of Limitcd Liability Company

The enclosed Articles of Orpanization and fee{e) are submitred for filing.

Plcase return all correspondence concerning this malter to the following:

Danie! Muller

Name of Person

E-Value Insurance, [1.C

Firm/Company
1348 Hillside Drive
Address
~ Tarpon Springs, FL. 34689
City/State and Zip Code

Phins000 14 a0l.com

E-mait address: {to be used for future annual report notification)
For further informatton concemning this matter, pleasse call:
MNunie! Muller 27 410-5496

al { }
Namie of Persen Area Code Daytime Telephone Number

Encloscd is & chock for the following amount:

E]Si 25.00 Filing Fee 3130.00 Filing Fec & S155.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
(udditional copy is enclosed? Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Now Filing Section '
Division of Corportions Divigton of Corparations

2.0 Box 6327 Clitton Building

Taltuhaysee, V1L 325 14 2661 Lxecutive Center Cirgle

Tallahassee, FL 32301



Jurther agree to comply with the provisions of alf stanues relating ro the proper and com

AHRTICLE | - Name;
The name of the Limited Liability Company is:

L)

E-Value nsurance, LLC

(Must cnd with the words “Limited Liability Company, “L.L.C..” or “LLC*)

ARTICLE IT - Address:
The mailing address and street address of the principut office of the Limited Liabitity Company is:

Pripcipal Oitice Address: Mailing Address:
1348 Hillside Drive 1348 Hiliside Drive

Tarpon Springs, FL._ 34689 Tarpon Springs, Fi. 34689

ARTICLE 2] - Repistered Agent, Registered Olfice, & Registered Apent’s Siganture:
(The Limited Linbility Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Danicl Muller

Name

1343 Hillside Drive
Fiarida street address (P.O. Box NQT accepiablc)

City State Zip

Turpon Springy FL . - S

Heving heen named as registered agunt und in aceepd service of prucess for the ubove staced limited liuhility compony at the
plave designated in this certificate, { hereby accept the appoiniment as registered agent and agree to act in this capacity. f

am familin- with and accept the obligations of mv position as r rovided for in Chapler 603, F.S..

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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A IILLE Y-
The name and address of each person suthorized to manage and control the Limited Liability Company:

“n

ditle; - ;
*AMBR" = Authorized Member
"MGR" = Manaper
MGR Daniel Muller
1348 Hillside Drive o
Tarpon Springs, FI. 34689
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{se attachment if necessary)
(OPVIONAL}

ARTICLEV: LfTective dute, if other than the date of Gling: _10:7/2013
(If on effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days after

the date of flling.)
Nutes If the date inserted in this block does nor meet the applicable stamtory filing reguirements, this date wilt not be listed as

the dacument’s effective date on the Department of State’s records.

ARTICLF V1: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of u member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falze infocmuation sybrnitted §
constitutes i third degree felon

Danicl Muller
‘Typed or printed name of signee

Filine Frcs

$125.60 Filing Fee far Articles of Organization and Designation of Registersd Agent

§ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)
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