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September 8, 2016
FLORIDA DEPARTMENT OF STATE

CORP UBA Dnvision of Corporations

)

SUBJECT: EUVEMIA, LLC
REF: W16000061543

We received your electronically transmitted document. However, the
document has not been filed. Please maka the following correections and
refax the complete document, including the electronie filing cover sheat.

The document submitted does not meet leglbillty requirements fox
elactronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document., please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: B16000222544
Regulatory Specialist II Letter Number: 216400018988

P.O BOX 6327 - Tallshasees, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

BUVENIA, LLC,
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles af Organization and fee(s)

are submicted for filing,

Please return all comrespondence concerning this matter to the following:

THOMAS NICHOLS

Name of Persoa

Firm/Compnny
5064 COLLINS AVR#B
Address
SURFSIDE, FL, 33154
City/State and Zip Code

JIM.SOPER@BARKETLAWYERS.COM

E-mail address: (to be used for future annual report notification)

For further information conc¢ernlng this matter, please call:

TOM NICHOLS
at{

786 985-6709
)

‘Name of Person

Enclosed is a check for the following amount:

Df»m.ao Filing Fee Dsm.go Filing Fee &
Centificare of Status

Mailipp Address

New Filing Section
Divisign of Corporationg
P.O. Box 6327
Tallahagsee, FL 32314

Gp/e0  39%d

Area Code Daytime Telephone Number

$155.00 Filing Fee & $160.00 Filing Fes,
Certified Copy Cartificate of Status &
(additlonal copy is enclosed) Certified Copy
(additional copy Is enclosed)

Strest Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallzhassee, FL, 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LUMITED LIARWITY QOMPANY

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

EUVENIA LLC.

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

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

Pr 1 Offi ddress: Mailing Address:

19 WEST FLAGLER STREET SAME

STE 1212

MlaMI, FlL, 33130

ARTICLE 10l - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as Its own Registered Agent. You must desigoate an {ndlvidual or

snother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

JAMES }, SOPER, ATTORNEY AT LAW
Namg

19 W. FLAGLER 8T. STE 1212
Flarida street uddress (P.C. Box NOT, acceptable)

MIAMI FL 33130
City State Zip

Having been named os registered agen: and to accept service of process for the above siared timited liability company at the
Place desipmatad in this ceriificate, § hereby accep! tha appointment 43 registered agrent and agree to act in this capacity. !
Jurther agree o comply with the provisions of all sianutes relating 1o the proper and complete performance of my duties, and

am famiflar with ond accept the obligations of my position as registered agent a3 provided for in Chapiar 605, F.S..

" Reglsterad Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

The name and address of each person guthorized to manage and control the Limited Liability Company:

.

Name god Address:
"AMBR" = Authorized Membur
"MGR" = Manager
AMBR THOMAS NICHOLS
9064 COLLINS AVE #B
SURFSIDE, L 33154
(Use antachment if necessary)

ARTICLE V; Effective date, if other than the daw of filing:

. [OPTIONAL)
{If an effective date is listed, the date must be specific und cunnot be wore than flve business days prior tv or %0 days alter
the date of filing.}

Notg; 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥Y1i: Other provisions, if any.

BEQUIBED SIGNATURE:

N Voo Mo fid

Slgnature of @ member or #n nuthorized representative of a member.
This document is cxecuted in acoordance with sectlon 605.0203 (1) (b), Florida Statutes.

1 am aware thaet any false information submitted in & document (o the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.S,

THOMAS NICHOLS ;; oo
Typed or printed name of signee = @
—%l
Blling Fess. =5 R 4
$125,00 Filing Fee for Articles of Organization aod Desigoation of Registered Agent Z-;‘, ™ -
$ 30.00 Cerified Copy (Optipusl) sy =
$ 5.00 Certificate of Status (Qptignal) e -
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T ™
PageZ of2 ;'_? ¥ n
B @
9o Juiio
cp/5@ 3ovd

9696EEIGHE pTiGT 9TBZ/68/60



