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Ann D. Bowen
18920 SW 92 Court
Miami, FL 33157
Tel: (305) 450-5470

January 26, 2018

New Filing Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:
Attached is the completed form for the filing of Articles of Incorporation for

EASY WRITER, LLC. My contact information is above. Also enclosed is a check in

payment of the filing fee the amount of $125.00.

Please contact me should you require any additional information.

Sincerely,

x%/%ﬁ/

Ann D. Bowen

Encls.



COVER LETTER

TO: New Filing Section
Division of Corporations

© SUBJECT. {ﬁj}/ LR ITE R LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Tdarm Scho [er.

Name of Person

EAsY LWRITER, LLl

FirmdCompany

/920 S PA Couel

Address

Viom | +2. 33157

Cilyff‘il:uc and Zip Cade

/-?nnéowa—'n <50 & GMAIL. Com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

/40/) &C//(C/? m@jﬂ.\g_’n 4\50\56//70

Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

$125.00 Fiting Fee $130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Suatus &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Seetion

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

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LATY LRI TER , LAC.

(Must contain the words “Limited Liability Company, “L.1.C.." or "LL.C.™)

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

Principal Office Address: Mailing Address:

18940 S G2 Cowrt 18540 Siw G4 Comet
MNeAMe , K A3157 Va1 sV A 5. V- W

ARTICLE TTI - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Lnn D. RBowen

Name

/8520 St G2 Coune?

Florida street address (P.O. Box NQ'T acceptable)

Viany, 12 33/ 57

City State

Having been named us registered agent and 10 accept service of process for the above stated limited liubility company at the
place designated in this certificare, I hereby accept the appointment ay registered agent and agree to act in this capacity., |/
Surther agree o comply with the provisions of all swututey ing ta the proper and complete performance of my: duties, and |
am fumilior with and uccept the ohligarions of my posifion as Fegistered ygfernnas provided for in Chapter 605, F.S..

Registered Agent’s SignatfrCTREQUIRED)

{(CONTINUED}
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ARTICLFE 1V-
The name and address of each persan authorized to manage and control the Limited Liability Company:
Litle:

'S'Imi‘ .I nﬂ 3 d‘l[ﬁ:: .
"AMBR" = Authorized Member

“MGR™ = Manager f?/)?ﬁé %QL{Q/)? \S—)MO/&/L
(5F20 Fu) 9.7 _(adnf
MNiami s " 2.3/57

HMBR, Ann_ D rrewen
[

Miami  #_ " 32;57

{Use atachment i necessary)
AOPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE ¥I: Other provisions. if any.

N 5

REOUIRED SIGNAT
X

- 4 . -
Siéﬂ’ature of 3 mgmther or an authorized representative of @ member.
This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree ft.ionv as provided for in s.817.155, F.S.

ﬂ A D Cho [Ene

Typed vr printed name of signee

Filing Fees:

S125.00 Fiting Fee far Articles of Organization and Designation of Registered Apemt

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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