'~ L180000712.L1

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  [] war [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

LG

200310751512

L3225 3~ D11 w130 0G

P —

W R
—m O

[ -
>

=z B N
;'p N —
”

%_._)a ™o I
oy

Mo I EH
—uwvi =
q.——i e
¥
Qm 0

)

N CULLIGAM
MAR 28 201



L A

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: | L

Narme of Limited Liabiiity Company

The enciosed Articles ol Organization and fee(s) are submitied for filing.

Please retwrn all correspondence concerting this maiter to the following:

0/12 (2N e \—\C\rf{?bmn

Name of Person

EQMRS\Q(\ E Atectaimenent aL_.L,C

‘ Firm/Company
2313 EBenl— Willao Circle A?}B
Address

@!@ndo El 32508

City/State and Zip Code
‘Q\ ONSIUCC BN (:D\/\CA—WQL' l - Comn

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

al(ﬁuq ) ?’LH"”:LLL

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Cenrtiticate of Status &
(additional copy is enclosed) Certified Copy

taddinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, 1. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLFE | - Name

The name ot the Limited Liability Company is

¥ —_ « Y

HQL\EQ(LM ‘F\J\k@( \armenk ‘L./ LC/
\ (Must contain the words “Limited Liability Company, “L.L.C.."

ARTICLE 1 - Address

or "LLCT)

I'he mailing address and street address of the principal oflice of the Limited Liability Company is

Principal Office Address:
2713

Mailing Address:

\ondo

SRR
—m
ARTICLE 11l - Registered Agent. Registered Office, & Registered Agent’s Signature: ';‘.;.f
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individugl or =
another business entity with an active Florida registration.) =z
Yoy
w=
I'he name and the Florida street ad;h'lss;i'\ih:. registered agent are Mo
A4

. . -
\eune \—-\a (1 Son o
Name 22'1
om

272138 lao C ~

eak codlaD (ar
Florida street address (P.O. Box NQT acceptabice)
O( \C-mdo C

3525’08
Chy State

Zip
Having been named as registered ageni and (o accept service of process for the above stated limited liabilite company ar the
place designaied in this certificate, 1 hereby accept the appoinmment as registered agent and agree 1o act in this capacity, |
Surther agree to comply with the provisions of all states relating 1
am fumiliarwith and accepe the obligations of my position as regy

oper and complete performance of my duties. and |
went as provided for in Chapter 603, F.S,

Register€d Tent's Signature S REQUIRED)

(CONTINUED)
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ARTICLFE 1V-

"AMBR"

Authorized Member
MGRA="Manager

Dic “

J =2 Sue

I'he name and address of each person authorized to manage and control the Limited Liability Company
Title;

\—'\qf (1850

~ C 2 IB
29 o ¥

{Use attachment if necessary)

ARTICLE V:

Effective date. if other than the date ot filing

(1f an effective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: > date inserted in thi

(OPTIONAL)
It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records
ARTICLE V1: Other provisions, if any

Py
>
REQUIRED SIGNATURF: @/ e

=
Py
~— =
2 7 T
—- Ja—
: . Fror— 0D
‘ilgnature of a member or an authorized representative of a member. "-:7: ™~ r—
This document is executed in accordance with section 605.0203 (1) (b). Florida Statut&. - rﬂ
I am aware that any false information submitted in & document to the Department omlﬁlp = 4 o)
c.onstm;y thlrd degree felony as provided for in s.817,155, F.S. BAFP
' : az
a_l eune (rsaon ¥ B
Tvped or printed name of signee _ﬁ?_'ﬂ
Filige Fees;
u{zﬁ 00 Fiting Fee lor Articles of Organizati
§ 30.00 Certified Copy (Oplional)

on and Designation of Registered Agent
& 5.00 Certificate of Status (Optional)



