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COYER LETTZER

TO: Registration Section
Division of Corporations

SUBJECT: %Wte-m H;Uﬂ\‘\% \'vo\x\)_pov‘\\ \\- on) LLC_,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are anbmitied for filing.
Please return oll correspondence congerning this matter to the following:

‘Bmw“wi\l L VI

Name of Persan

EV‘V\C_Q‘\V\) H o NS -\VG«NSPGV+ l“;om LLQ

Firm/Company

220606 ﬁ)w+_: D D\f

Address

//m/msse e Féon SSLB@ /

C |t>/§m?<. and Zip Code
\gvmu_w\x\g 1@ R ol S

<-mail addresss (1o be used for futur e annual report notification)

For further information ¢. « +ring thic .natter, please call;

B W Ny L §s0 ,345-949]

Neme of rerson Area Code [2aytime Telephone Number

Lnclosed is a check for the fotowing amount:

E],x-ws‘uo Filing Fee [T 7$130.00 Filing Fec & Dmss,oo Filing Fee & $160.00 Filing Tee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

NMrailing Address. Street Address
New Filing Section
Diwvsion of Curporations
O Rox 6327
Tallahassce, Fi. 323 14

New Filing Section

Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tallahassee, FI. 32301



ARTICLES OF ONGANLLATION 7 3 A LTITID LA ITY COMPANY

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

_EV.WQ;‘Q,QYI\&}\\ J AN~ \Y‘O\“M SPGV‘]‘:\\}

{(Must end with the words “Limited Liability Company, * ‘LL& " or "LLC.™

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

Principal Office Address: Mailing Address:

22006 Vo nit Y, DAL

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent

Bevee WAoo

Name

320 6 $o r\A-rC&(_ v,

Florida street address (P.0. Box NOQT acceptable)

“Iall.  FL, 3230 |

City State Zip

Having o e amed wa regisiered agent and 10 aouepd service of process for the abave stared meiced liabilicy: company af the
place des womedingh 2oerrificare, 1heredy accept the appointinent as registered agent and arec (0 actinthix capacity.” ]
Jursher agres o comp v vith the pravisions of all statutes relating 1o the proper and complete porfirmance of my duties, and |
vt il aerept the obligations of my posttion as re'gis{ered ageni as provided jor in Chraper 603, F.S.

WWJM

Registered Agent’s Signature (REQUIRED)

am familicr

(CONTINUED)
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ARTICLE V-
The name and addross of each persen authorized to manage and control the Limited Liability Company:
8

Tigle, Mamgand Address;
"AMBR" = Authorized Member
"MGR" = Manager

N Q?Q B Viae R CXA) : Y‘\‘l\ 'C\N‘*‘%Y_
_ égkm&_Mmﬁn%;ll
v Yt 3RO —

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1T an effective date iy fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1lthe date inserted in this block does not meet the applicable statutery Tling requirements, this date will not be listed as
the document's effective date - -he Departiment of State’s records.

ARTICLE VI Other wsovisinns, fany,

REQUIRE): SICNATURE: y - :
BAM!J wM -

Signature of a member or an autherized representative of 1 member,
This document is cxecuted in accordance with section 605,0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as, p[\\«' jded for ins.817.155, I'.5.

Byoce TN~ S

Typed or printed nanie of signee

Filine Fe
$125.00 Filing Fee for Articles of Organization and DLSIgIl ation of Registered Agent
§ 30.00 Certificd Copy (Optional)

$  5.080 Certificate of Status (Optional)

Page2 of 2




