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COVER LETTER
TO: New Filing Section

Division of Corporations

supjECcT:  The Earebit LLC

Nume el Limited Liashility Compuny

The enclosed Articles of Orgamization and Teets) are submitted tor filing.
Please return all correspondence concerning this matter o the tollowing:

—

{ A Aty J oL
Name of Person

The Parebit LLC

Fiem/Compuny

f6le § oOscesla Ave
Address

orlande Ft 3280p

(.'ii}':'.\'laiu and Zip Code

mf-are’bzfofLL@jmﬁ..;_l.c,,m

E-mail address: (1o be used tor [uture annual report notilication)

For further infurmation concerning this matter. please cull:

Tanney Jonas w134 ,  B4o -H92)

Name of Person Arca Code Daxtime Telephone Number

LEnclosed is a cheek for the following amount:

S125.00 Filing Fee S150.00 Filing Fev & S155.00 Filing Fee & D S160.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
(addittonal copy is caclosed) Certitied Copy

tadditional copy is enclesed)

Mailing Address

Street Address

New Filing Section New Filing Section

Division oy Corporations Division of Corporations
POy Box 6327 Clitton Building
Tullahussee, FIL 32314 20601 Eaccutive Center Ulircle

Tallahassee. FIL 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMINTED LIABILITY COVMPANY
ARTICLE L - Name:

The name of the Limited Liabiliy Compuny is:

The Ruyedep LLO

(Must contain the words “Limited Liability Company, “[L.1L.C..7or "HILC
ARTICLE 1 - Address:

)
Fhe mailing address and street address of the principa] ottice ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1203 Taneager Drive
ovlardo ¢ 32203

1blo S osceoipn AVR
ovlapde, F 5280b

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limiled Liabifity Company cannot serve as its own Registered Agent. You must designate an individoat or
another business entity with an active Florida registration.)
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The namwe and the Florida street address of the registered agent are: =
e, —_—
Yl oo
Tanner Jones Ly
Nuame AT
E I
[ et —
(610 S OSceela_Ave o <
ot . D L N(YT =P g
Floridu street address (.0, Box NOT acceptable) = e
O
ovlando Pl 32806
City Stune i

Zip

Having been named as regissered agent and o uccept service of process for the above siated timited liabilits company at the
place designaied in thiy cerdficate, f hereby aceept ihe appoinmment ay registered agent and agree 1o actin this capacire. |

Surther agree to comply with the provisiems of ull statutes relating o the proper and complete pecformance of my duties, and 1
am familiar with and aceepl the obdigations of my pesition as regisiered agent as provided for in Chapeer 005, F S

Regighred Atc'm'?.\‘ignmurc (REQUIRED)

(CONTINUED)




ARTICLE V-

The nume and address ol cach person authorized o manage and control the Limdied Liability Compuny:

:',”“ \ .I " u '! ﬂ [h. e
"AMBR" = Authorized Member
“MOR™ = Manager

AMBE-

Tanpear Jones
_lble § o%ewla pae
orlando pi 32904
AMBE

Matthesw Burng
1203 Taraaeyr Dviye

_oviavde, Py 32803

(Use attachment il necessary)

ARTICLE V: Eftectise date, iMother thun the date of 1iing:

(IT an cffective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of fiting.)

AOPTIONAL)
Note: [tihe date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as
the document™s etiective date on the Prepartiment of Stie’s records,

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

Signature of a membdror an futhrized representative of a member.

- pu— 4

> ‘u‘q‘ il

This document is exccuted in accordney with section 6030203 ¢ By by, Florida Sistiges
Fum aware that any false information ¥

mitted in a document to the Depariment o
constitutes a third degree telony as provided for in . 817135, F 5.

g oo
Fazhe 3
E’;’.:'b-: m b)
Tanner Jones o .
Tvped or printed name of signee "_'“ 2 ‘;, E
s Fees oo, @
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ::__i’-': 'g;-
$ 30,00 Certificd Copy (Optional) T
$  5.00 Certificate of Status (Optional}



