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COVER LETTER

T New Filing Section
Divisiun of Corporations

SURJECT: EF@M D f%@// L/L C.

Name of Limited Liabilitv Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/‘/\&Lr/( /GVVMC/(

Nume ol Pcrson

Vrtaw  Prte/ L

Firm/Company

7&0 / /384%/6%& r//

Address

Jopta L f2705

Citv/State and Zip Code

{wffv SSYY )T X _Gma! . (Ch

”E-mail address: {10 be used for future annual report natification)

For turther intormation concerning this matter. please call;

Mark (armec A o Y91 GGr- (50 5

Name of Person Arca Code Davtine Telephone Number

r

Enclosed is a cheek for the following amount:

DSIZS.[]{I Filing Fee S130.00 Filing Fee & SI53.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certiticote of Statos &
tadditional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address Strevt Address

New Filing Section New Filing Section

Division of Corpurations Livision o) Corporations

P.O. Box 6327 Clitton Building
Tallahassee. FIL 32314 260+ Exccutive Center Cirele

Talahassee. FE 32300
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Drtam  eta]

(Must contain the words “Limited Liability Company, L L.CL7or " LLCT)
ARTICLE 11 - Address:

Principal Otfice Address:

The mailing address and street address of the principal office of the Limied Liability Company is:

deol Prurfake nA

Mailing Address:
ApelHe

FL_§2703.
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ARTICLE 1! - Registered Agent, Registered Office. & Registered Agent’s Signature:

L.
{The Limited Liability Company cannot serve as s own Registered Agent, You must designaie an individual or
anuther business entity with an active Florida registration.)

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

mct,r/( [GVMQC/(I .
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Florida strect address (2.0, Box NOT aceepiuable)
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Having beer named as registered agent und o aceept service uf process tor the above stated limited lichiline company al the
place designated inthis cortificate, horehy aecept the appoinient as registered agont and agree to act in dis capacine. |
Surther agroe to comply with the provisions of olf statuies relaiing o the proper and compleie performance of my duties, and 1
am familivr seitl and aecept the obfisations of nv position as regisg

cdd agept ax

rovided for in Chapier 603, F.S.,

Registered Agerft's Signature (REQUIRED?
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ARTICLE V-

The name and address ol each person authorized 10 manage and control the Limited Liability Company

'I‘“I!.-

V.
"AMBRY = Authorized Member
"MOR” = Mungger

AM B

M ﬁl—/( [g,--hé‘él/( . 4
a¢6!  Reer lshe
Aleilie £ fljo) .

(UJse attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

AQOPTIONAL)
ITan effective date is listed, the dare must be specific and cannot be more than five business davs prior to or 90 davs after
¥i h
the date of filing.)

Note: [1the date inserted in this block does not meet the applicahle statwtory Giling requirements. this date will rot be listed as
the documeni’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUEIRED SIGNATURE:
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Signature of a member oF an authorized representative of a member. 323 1y w—
This document is executed in accordance with section 605.0203 (1) (b). Florida S@ms. o
I am aware that any false information sebmitied in a document 1o the Department ¢ m'ﬁlu » [T}
congtitutes a third degree telony as provided for in s.817. 135, F.S. S5 =
B n
=
Mark Lornak 2z e
O n T N . N el e F
Fyped or printed name of signee E_D: =
A
oy o Fees:
S125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
5 3000 Certilicd Copy (Optional)
5

5040 Certificate of Status (Optional)



