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COVER LETTER

TO: New Filing Sectien
Division of Corpoerations

Ea{S\/ £ CO/‘]S'{"F\-‘Q%:O(\ L <

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for filing,

Flease return all currespeondence concerning this matter 1o the fellowing:

Ef—r.Q /‘{-‘{'ﬂéa{

Name of Person

- - —

(":407 — Con S¥eved oM

Firm/Company

397 woa oKk 5,'3'""5 S Hw'/

Address

Cragderdate Fla . 32327
' Cinv/State and Zip Code

E-mail address: (1o be used {or future annual report notitication)

For further information concerning this mailer, please call:

Bh fusel 5o ) 43 =533

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

S125.00 Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Centiflicate of Status Ceritlied Copy Ceruficaie of Suws &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Secton New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chiton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Taliahassee, FI 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Company is:

Easy & Condyrdadion b

(Must cbntain the words “Limited Liability Company, "L.1.C.." or "LLC.")

ARTICLE N - Address:

The mailing address and street address of the principal office of the Lumited Liability Company is;

Principal Office Address:

Mailing Address:

A97] wa ot SPrlﬂcj Moy 397 wahotla Yoy s \'pf\f“)’-
Creawcfadu Ve T\ D297

ARTICLETIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Foic Lee //+l|’éy/

Name

3ot ugaks §Pr Ty vy

Floridu street addiess (P.C. Box NOQT acceptable)

C v L.Jfal‘,i“e ﬂo\ . ’?an 7

Ciy State Zip

Having been namvd as vegisiered agent and (o accept service of process jor the above stated limited habiliny company at the
place desiynated in this certificate, P herchy accept the appointment as registered egent and agree to act in this capacine.
Surther agree 1o comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |
am famifiar with und aceept the oblivations of my position as regisiered ayeni as provided for in Chapier 603, F.8.

G Alleerl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Hid 62700 L

nt



ARTICLE IV-
The name and address of each person authorized to manage and control the famited Liability Campany:

'I'“Isp ,'\’- h oo
"AMBR" = Authorized Member
GO R = Mananes) 0
° A - € Eric (aa .AH"‘*’C/’ 297

‘ LUa ¥ v NP7 a9 A~y
Tl o W 7 e, 20377

(Use attachment if necessary)

ARTICLE V: Ltfective date, if other than the date of fiting: .7 - 3( — {\-[ L (OPTIONALY

(If an effective date iy listed, the date must be specific and ca m:ul be more than five business days prior to or Y days after
the date of filing.)

Note: H the date inserted in this block does not mect the applicable statuiory Nling requirements. this date will not be lisied as
the document’s effeciive date on the Department of State's records.

ARTICLE Vi: Other provisions, i any.

REOQUIRED SIGNATURE:

G e AL

Siguature of & member or an authorized representative of 2 member.
This document is excewted in accondince with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false informatien submitied v a document 1o the Department ot State
constitutes a third degree felony as provided 1":71 5817153 F. 8,

Fric Al e

Typed or printed name of signee

Filine Fees;
S125.4 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status {(Optional)



