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TO:

COVER LETTER

Registration Section
Division of Corporations

SUBJECT: Keq E;cg:(Q RAudqet SOIUC\'anQ e

Name of Limited Lixbility Company

The enclosed Articles of Organization and fee(s) are submitted for ﬁl"mg.

Please return ail correspondence concerning this matier o the fallowing:

T

Rovecd.  Sawmes

liei

Name of Person -

1950 Lee R4

Firm/Company

W i\er pe\s\k F\

Address

$218%

ey ex pect ud

£-mail address: (to be used for future annual répurt notification)

City/State and Zip Code
ludien wai L Com

For further information concerning this matter, please call: T Ce.

‘ ﬁ,o,.b_eLLI?r_r:f;S; lléug 870 5 334-119]

Name o1 Person

Enclosed is a check for the following amount:

$130.00 Filing Fec & $155.06 Filing Fee &

iZF/IZS.DO Filing Fee D
Certificate of Status

Mailing Address

New Filing Section
Division of Carparations
P.O. Box 6327
Tallahassee, FLL 323 14

Area Code Daytinae Teiephone Number

$160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Cerlified Copy
{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:.
The rame of the Limited Liability Company is:

ey  Evpecd  Bdaed SWidms  LLE

(MUst end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:

1950 Lee QA 1950 Lee R4
Winker ™ Pa\C FI_329789 Cowmier Pa BT 3784

ARTICLE III - Registeyed Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
anather business entity with an active Florida registration.)

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

CO*'C&{‘ Cﬁq\e\{

ame

108 Crnley | wali Cr

Florida street address (P.0. Box NOT acceptable)

DevenQact %! 3 53 3

City State Zip

Hewe v b namedd s - cegistered agent and 1o accepr service of process for the above stee mited licy ‘i company at the
place seyignatedin tic certificate,  hereby accept the appointment as regisiered ageni av. : o:we. fo act ir His capacity. ]

" Jurther agree 1o connly with the provisions af all statutes relating to the proper and compieic s “vivemance - f my duties, and |
Coam famior with andaccept the obligations of my position as registered agent as provided fv i iunien 405, F.S.

Cstoy, gl

1egisiercd Ag‘%ntq Signature (REQUIRED)

(CONTINUED)
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ARTICLEY-
The name and address of each person authorized to manage and conirol the Limited- Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MR | AMBE Covey  Caiigley
' 108 Countey Wl Cir
Deoen QoY €1 329737

{(Use attachment if nceessary}

ARTICLE V: Effective date, if other than the datc of filing: . (OP_TION‘AL) :
{If an effective date is listed, the date must be specific and cannot be nore than five business days prior to or 90 days after
the date of filing,)

Note: {fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will nof be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Cther provisions. il any.

B

REQUIRED SIGNATURE:: -

A - '
Signature %a member 05 an ﬁ nhorized representative of 3 member.,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

Coved  Ghaoley

ed or pritfed ndme of signee
P p

Sy o
ciline Fees: , E_gq >
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent ?9 o
$ 30.00 Certified Copy (Optional) o =
$ 5.00 Certificate of Status (Optional) W e
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