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COVER LETTER

TO:  Registration Section
Divisien of Corporations

sumecr: Edwarde ) Com Fl_c,g.‘gs JALC
Name ot Limited L.

iability Company

The enclesed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jj&m‘a /LL)I/UG\AQM

Namg¢ of Pcrso?‘p

Firm/Company

jﬁ‘[ Lolling &OYJ 0\9\

Address

Tallahasee  FL 22230 5‘

City/State and Zip Code

~mail addr =< (te be used for future annual - st notitication)

Sur nnver informatien enncerning this matter, please call:

breda_Aulighen w803 ] < 2424

Name of PerSon Arca Code Daytime Telephone Number

Lnclosed 1s a cheek for the following amount:

DS 125.00 Filing Fee $!3G.OG Filing I'ec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy — Certificate of Status &
{additienal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Scction
Division of Corperations
PO, Box 6327
Tallahassee, 1. 32314

New Filing Scction

Division ol Corporations
Clifton Building

2661 Fxeeutive Center Circle
Tallahassee, 'L 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE]1-Name:
The name of the Limited Liability Company is:

',EP\MV'JS Al Qs;m-nqn-'cs ARG

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited .iability Company is:

Principal Office Address: Mailing Address:

Fenc S Lollinsbmgd R

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.) '

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

: - Name .

541 CallinsSond 24

Florida street address (P.O. Box NOQ iceptable)

‘Having b2a nained ds registered agent and o accept servivs of process for the above stated fimited liabiliy company at the
place desiznceed in this certificate, Fhereby accept the appoinimen: as regisicred agent and agree jo act in ihis capacity. 1
Jurther agree no-cosoly s hhe provisions of all statutes reluting to the proper and complete performance of my duties, and 1
an famitiar itk ond acecl D the obligotions of my position as registered agent as provided for in Chaprer G35,F5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE 1V-
The name and acddress of cach person authorized o manage and control the Limited Liability Company:

f[. I .- ' N - I : ] ] -
"AMBR” = Authorized Member i
"MGR" = Manager
SHdneyn gr‘«mo! e Q«kagh‘i'm
7
-7" g

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dale of fling: A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mere than five business days prior 1o or 90 days after
the date of Hling.)

Note: ifthe date inserted in this block doces 2ot meet the applicable statutory filing requirernents, this date will not be listed as
the document’s effective date on e Departnent of State's records, ' '

ARTIGLE VE: Other provisizas, il any.

REOUIRED SIGNAYVURE: . . Cw

A5, 4 2 ML

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with section 605.6203 (1) (b), Florida Siatuies.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

B e rcle Qhe g em

Typed ar prime8hame of signee

Filing Fees;
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
§ 3004 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)
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