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COVER LETTER

TO: New Filing Section
Division of Corporations

Evolution Cyvbermarketing LLC.
SUBJECT:

Nuame of Limited Lizbitity Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return alt correspundence coneerning this matter W the tollowing:

Eric Michael Green i1l

Name of Person

Firm/Cempany

P.O. Box 11163

Address

Tallahassee, FILL 32302

Cits/State andd Zip Code
michael@lol7.net

E-mail address: {10 be used for future anneal report notification)

For further infermation concuerning this matter, please call:

tric wlichael Green 111 813 850-8333
al { )
Nume of Person Area Code Dartime Telephone Number

Enclosed is a check for the following amount:
l:IS 125.00 Filing Fec 130,00 Filing Fee & S1355.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is enclused)

Maiting Address Street Address

New Filing Section New Filing Seetion

Division of Corporativns Division of Corporalions

PO Box 6327 Clition Building
Tullahassee, FL 32314 2061 Esceutive Center Cirele

Tallahassee, 1K1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY CONMPANY

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

Evolution Cvbermarketing LLC.

{Must contain the words “Limited Liability Company. “L.L.C.7or “LLCY

ARTICLE 11 - Address:
The mailing address and street address of the prineipal oflice ot the Limited Liability Compuny 1s:

Principal Office Address: Mailing Address:

P.O. Box 11163

19001 Lutterworth Court

Tallahassee, FI. 32302

Land O Lakes. FI. 34633

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent, You must destgnate an individualb or

another business eatity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Eric Michael Green il
Name

19001 [utterworth Court
Floricka street address (12,03, Box NOQT aceeptable)

FL 34638

Land O Lakes
Ciy Stule Zip

Having beea mamed ay registered agent and to aeeept service of process for the above stated fimited liabifinecompamar the

place designated in this certificate, ! hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of olf statutes relating to the proper and complete performance of my duiies, aned {

am jamiliar with and accept the obligations of my position as registercd agent as provided for in Chapter 603, F25.

M/’

Registered Agent’s Signature (REQUIRED)
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ARTICLE [V-
'S'"]J: .lull ‘3 I“I:m:-.

The name and address ot cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authortzed Member
“MGR" = Munager
AMBR Eric Michael Green 1
19001 Lutterworth Court
Land O lLakes, FL 34638

S(OPTIONAL)

{Use attachment i) necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

ARTICLE V: Etfective date. it other than the date of filing:

the date of filing.}

Note: [ the dute inserted in this block does not meet the applicable stututory (iling requirements. this date will not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE VE: Other provisions. itfany.
This LLLLC exists for the potensial pursuit of all fewal business purposes

7/13/1¢

REOUIRED SIGNATURE:
Signature of a member or an authorized representative ol a member.
This document is executed in accordance with seetion 605.0203 (1) (h). Florida Swatutes.
i am aware that any talse information submitted in o documeni to the Department o Stite
constitutes o third degree telony as provided for in s 817135, F.5. T 2
Sric Mi - NS
Eric Michael Green 111 Zrorn gy
Typed or printed nume ol signee ;‘:f“‘-‘ )
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S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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