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COVER LETTER

TO: New Yiling Section
Division of Corperations

SUBJECT: AR%‘)\\% pp\\'gg U\“t \})95\\‘ \\\O

Name of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are subnutied tor filing

Please rewurn all correspondence concerning this matter w the following

\\m\l\buu |8 \31\99\?}\8

953 WA mette fd

ellnhassie Fla 33303

d Zip Code

<@ Liphoo . Con

DA ARis NAris
E-mail address: (1o be used for tuture ahnual report natification)

For further information concerning this matter. please call

at ( SBSK) ) fgt}C)‘£%§§C1?‘

Area Code

Enclosed is @ check for the foltowing amount
[:IS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Certitied Copy
(additional copy is caclosed)

Street Address

Mailine Address
New Filing Section

New Filing Seetion
Division of Corporations
P.0. Box 6327
Tallahassee. 1. 323 14

Clitton Building

Tallahassee. F1. 32301

Davtime Telephone Number

$160.00 Filing Fee.

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Division of Corporations

2661 Exceutive Center Circle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

ELOAS I LLC

(Must contain the words “Limited Liability Company LG T or tLLET

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

Mailing Address:
. ‘ \ - 1

L D5l nmetbe R
Tollohissa: Fig 29303

ARTICLE 11 - 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.)
ss of the registered ageny arc:

The name and the Ilorida street ad
uthowy L Hppae

T \ Name

358 L pmete W)

Florida street address (7.0, Box NOQT acceptubie)

“Welphesor Tl 39

State

303

City
Having been named as registered agent and to acceps service of process for the above stated limited | tahility company ar the
place designated in this certificate, [ hereby accept the appoimment as registered agent and agree 10 act in this capacity.
crpfaring to the proper and complete performance of my duties, and |
Hion as registered ageni as provided for in Chapter 603, F.5.

Surther agree to comply with the provisions of afl statig,
am familiar with and accept the obligations of my per
ZW%&/)

e Regispefued r\gcm':\i(S"ignalurc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and controt the Limited Liability Company:

Litles N | Address:

"AMBR" = Authorized Member

"MGR" = Manager \\U\Chmt L\A\pﬂ_ﬂjb
MAnAGER Z e W FIE Y e Q)
“ﬂ W iNAssaL ©18 2322

(Use attachment il necessary)

ARTICLE V: Elleetive daie. il other than the date of filing: S (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserled in this block does not meet the appticable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Staw’s records.

ARTICLE Vi: Other provisions. il uny,

‘-/Zf;///

|%.1(1rc of o mepeher 6 an anthorized representative of a member,
This document is excetied in accordance with seetion 605.0203 (1) (b). Fiorida Statutes.
[ am aware that anwfalse information submitied in a document te the Department of State
constitutes a thy dLch. felony as provided s.817.155.F.5.

7 L}ﬁf/ﬂp

Typed or printed i afne of signee

REOUIRED SIGNATURE

daiae

ql:h Rd 21 44V B2

H [l Crest
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional}
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