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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: EANG S AN fAnce el LC

Name o Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the follawiag:

o Eve SedA (Ve J vn-%&b-

Name of Person

E\V\QS AOQX\ Ar21.8 Ll

Firm/Company

"L’\\\ er\_\ o G

Address -

} - . ~ .
, N ssiophee | TLBYAUG
TS . Civy/State and Zip Code

L _€\nos N quwu;@L@_g_taj m_Lun_

. mall address: (10 be usedor fitube annual resart notl

For further informe*, in cr::nccm'ing;, this malier, piezes call:

.E_\“C’ S Y . X Y I 30 Yod Q§G- chid

Name of Person Arca Cade Daysime Telephone Ndmber

Enclosed is a check for the following amount:
.~ r

DSIDS.OO Filing Fee $i3d.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
' . ‘ Certificate of Status ~iCertified Copy = Certificate of Status &
(additional cony is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address ) . Streef Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.0.Box 6327 Chiften Building

Tallahassee, FL 32314 ’ © 2661 Exceutive Certer Circle -

Tallahnssee, FL 32301



ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

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

EANO S AN am e oty LL g

{Must end with the words *“Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE ! - Address: )
The mailing address and street addres.& ofthe principal office of the Limited Ll’ibllft}" Company 18!

Principal Office Address: ’ Mailing Address:
LA B e 10 TIAIWN ©0A v v
MY 6N Dibee  Xlerd .u..;&q‘uL} N LY o

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must dc51gnate an individual or
another business enuty wnh an active Florida registration,)”

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

C\\&SE/L L/U"'V‘)-"Cmrs é)

- Name

——

LN G_\r‘-u\ ™ A
Frorida street address (PO, Box NQI‘acce_plablg)

N SSI N Des 314y
City : State . Zip

. H m‘u’f* Leen nuined as redisteres ape i and io accepl sebvice of process for the above stated limited liability company it ihe

plavs fa’ewgnam. i !h.u ceriificase, | 1aby accepl the apy ointment as reg.srered agent and sgree to act in this capaciyy |
Surtherogred to comple it the provesons of afl statuses relating to the proper'and complete performance of my dutiz: and !
am familiui with-and aco oM the shlsations af my positior, as registered ageni as provided far in Chapier 503, 5.

Registered Agent’s Signature (

(CONTINUED)
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ARTICLE 1V- ;
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Tite: N wnd Address:
"AMBR" = Authorized Member .
- "MGR" = Manager

E\ves o\ uedecd o AWV ECN g v
MG : W Ssaande o o THIMY

{Use attachment if necessary)

ARTICLE V: Effective date; if other than the date of filing: ' - -{OPTIONAL) .
(11 an effentive date is listed, the date must be SPCClﬁC and cannot be more than five business days prior to or 9 days after’
the date ol filing.)

Nutrer Ifthe date inseried in this block does not meet the applicable statutory hlmg requircinents, this date will not be fisted as
the dcument’s effestive daw. on the Department of State’s records.

ARTICLE VI Other provisions, if any.

Signature of 2 member or an authorized rcpresentﬁe‘&)a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Departmcmof State
constitutes a 1‘mrd degree felony as provided for in 5,817,155, F.8

Ellese N Queld rcn'é,é

Typed or printed name of dignee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.60 Certified Copy (Optional)
§ 5.00 Cerifieate of Status (Optional)
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