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' COVER LETTER : ' 5

TO: New Filing Section
Division of Corporations

DEBBIE PATTERSON.EA LLC
SUBIJECT:

Namwe of Limited Liabihty Company

The enctosed Articles of Organization and fee(xy are submitied Tor filing,
Please remrn alf correspondence concerning this matter to the tollowing:

DEBBIE PATTERSON

Name of Person

DEBBIE PATTERSON EA LLLC

FirmyCompany

12609 GOPHERBROKE RD

Address

GROVELAND FLL 34736

Civ/Sune and Zip Code

debbiepatiersoneagaaol.com

E-mait address: (1o be used for future annual report notification)
Fur further intorption concerning this matier. please call:

DEBBIL PATTERSON 352 3169333

at o )
Name of Person Area Code Davtime Telephone Number

Enclosed is o check tor the {ollowing amoun:

DSI 2300 Filing Feo S 30,00 Filing Fee & DSI 33.00 Filing Fee & SE0.00 Filing Fee.
Certiticale of Status Certrtied Copy Centificate of Status &
(addinonal copy is enclosed) Certitied Copy

tadditional copy is encloscd)

Muiling Address Street Address

New Filing Section New Filing Scetion

Division of Corparations Division of Corporations
PO Box 0327 Chitton Building

Tullabiassee, FL 32314 26| Executive Center Crrede

Tallalussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA EINMITED LIABILTIY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

DEBBIE PATTERSON, EA LLC
{Must contan the words ~Limited Liability Company, “LL.CL7 o *LLC

ARTICLE I - Address:
The mailing address and street address ot the principal office ot the Limited Liability Compuny is:

Muailing Addresy:

Principal Gffice Address:
[ 26009 GOPHERBROKIE RD

GROVELAND. FL. 34736

3351 EMPIRE CHURCH RID

GROVELAND, FL 3473h

SeTVE N

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
115 own Regisiered Agent. You must designate an individuai og _ -

{The Limited Liability Company eannol
another business entity with an active Florida registration. )

The name and the Florida street address o the registered agent are:

DEBBIE PATTERSON
Nanmwe

126049 GOPHERBROKE RD
Florida street address (9.0, Box NOT acceptable) R
GROVELAND., FL 3473

Staw Zip

Ciy

Having heen nmed as registored agent and io aecept sevvice of process for the ahove stated lmited liahilin: compeony at the
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pluce designated in this corijficate, | ereby aceept the appoiintent as vegisiored agent and agree teo act in ihis capacity, 7

Aurther agree o comply with the provisions of afl stututes relating to die proper and complete performance of my dutics. and |

aom familior with and aceept the oligations of my position as regisiered agent as provided for in Chapter 603, F.5.

Dot Gtz

Registered Agent’s Signature (REQUIREIN

(CONTINUED)



ARTICLE IV-
The name and address of cach persen authonzed o munage and control the Linmited Liability Compan

Litles

"AMBR” = Authonized Member
"NMOR" = Manager

AMBR

Nane and Addiress;

DERBIE PATTERSON
12609 GOPHERBROKE RD
GROVELAND, FL 34736

tHse attachment i nevessary)

ARTICLE V: Eftective date, if other than the dae of fifing: 01/01/2018

AOPTIONAL)
(If an effective dale is listed, the date must be specific and cannot be more than five business davs prior to or 9 davs slter
the date of fiting.)

Mote: [ the date inseried in this block does not meet the applicable statutory Giling requirements, this dote will not be listed us
the decument’s effective daie on the Department of Siaies records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

iDedlbie §cttewsom

Signature of 2 member or an authorized representative ef a member,
This document ix exeeuted 1o accordance with section 6030203 (1) ¢h). Florida Statutes

I amaware that any false informagron submitied v a document 1o the Department of State
consttutes a third degree telony as provided for in s 817,133, F 5.

DEBRBIE PATTERSON

Typed or printed name of signee

SHHITTE XTI
S125

25.00 Filing Fee tor Articles of Organization and Designation of Regisiered Agent
S ML0O Certified Copy (Optional)

S 500 Certificate of Status (Optional)



