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T New Filing Section
Division of Corporations

SUBJECT: E ) 5 f l”}ﬁ(‘ﬁf Y SRS ) e

Namw of Litntted Lia bihty Conmpany

The enclesed Artwtes of Oroamzation and feels) are submitted for fiding
Please retwn all conrespondence concerning this watien w e followiing

\r:l\l Wm\j’i V. Xihe

Name of Person

Elbs Emﬁﬂpr\asé, i

Firm'Company

H b {

i
j Adddr u:;L'

“Soncl : 73R

City/State andd Z1p Code

LB Sy

f_‘:t fkﬁ»‘a ? Efst

Fomal address: (o be used for Tuture annual report notificateon)

For further information coneerning this mawer, please call:

Wiham EN%  w4so | 3zb-3zss

Name of Person Adea Code Dravtnne Telephone Number

Enclesed 13 0 chicek lor the fallowing amount:

DS]ZS 00 Fihing Pee 130000 Fling Fee & S15500 Filing Fee & 56000 Filing 1ec,
Certnfleate ef Statos Certrfied Copy Certificate of Status &
Cadditional copy 1 enclosed Cerntied Copy

fucdditivnul copy is englused)

Mouling Address Streel Address

New Filing Seetion New Filing Seetion

Division of Corporations Division of Corporaliona
7.0 Box 0327 Clition Building

Tallabissee, TL 32314 20673 Executive Center Cirele

Tallahasseo, FI1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The e of the Louted Liabiliny Company is:

DO\'W% Ellis Enterpoges (1C

(Must contair: the wordd ~Limited Labdiy Company, "L L.C7or "LEC )

ARTICLE 11 - Address;

he mailing address and swreet address ot the prineipal oftice of the Limited Liability Company 13
Principal Office Address;
2634 %ap c.\’\m\w %n{ H 'l.\\i'*-{

bQ'D("‘v’)CHDTDu‘ By 2AR5%

Muiling Address:

g,

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent's Signature:
tThe Limited Liubitny Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

William D Ellig

Name

234 )opc\\mm [ T sy H\v'LL

Florda street add ilt.s\ (PO I%O\ \m acceplable)

SOD[ honhu ?’\ 12A8%

City State

Zip

Huving been named as regustered agent and o accept service of process for the above stated limued lahilin: company ar the
place designaecd in this cornificare, £ hereby uceept the appoiniment as registered agent and agree 1o act in this capaciy, |
Jurthey agree (o comply with the provisions of all standes relating to the proper and complele performance of my duttes. and |
am familer with and accept the olligations of no: posiion as regisiered ageni as provided for in Chaper 603, F.5

Liliam O, €00,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE T%-
The name and address of cach person wutherized 1o manage ad conrol the Linuted Liabudny Company:

Litle; M
"AMBL = Aathorzed Momber

URGGRT = Manaoer Vot . .
' Waliar D, Frig

G}
23 Depchviopy WY,
_[:ﬁ.ﬁlu hnf }m} | 20

¢ se attachment it necessarys

ARTICLEY: Eiffective date, il uther than the date of filing: L}' )U'h ] 7 (OPTIONAL)
{If an effective date is tisted, the date pst be specific and canaot be more than five Business days prior tu or Y9 davs afrer

the date of filing.)
Note: 1 the date inserted in this block does not meet the appheable statiory ing regquirements, tus date will oot be hsted s

e document’s etfecuve date on the Departinent of St1e’s records,

ARTICLE VI Other provisious, Hony

REOUIRLEDSIGNATURE:

- . (o
k}é‘»\u&ﬁ; 14| D; ( Q\.L‘D

Signature of 8 member vr 2a authorized representative of @ member.
s dogement 15 eaccuted 10 accordancy wath section 6020203 {11 (B, Florida Statures
T ant aware that any false information submitted 1 a document w the Department ol State
constitntes a tord dewree felony as provided for ins 17135, FL8.
\,\L\H Ryl ,D E' \ %y

Typed or plirlchmeL: of signee

Filine Fees:

S1Z25.00 Filine Fee {for Avticles of Oroaniragion and Desionation of Reoisteored Asent



