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COVERLETTER

TO: New Filing Section
Division ¢f Corporations

SUBJECT: E & J— H() ’/—(‘) SFZ (Uié(ﬂ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

.ﬁ@p’;ydﬂf;&:"r?" Alegmee

Name of Pegson

K35 IS fsabsidas QA

Addrgss J

1o khassze . Qlf Llo0 %
. City/Staic and Zip Code
ENStopnodelyspe Vicesa )a nél { (oY

E-mail address: (1o be used for future annual rcporhbﬂhéj{mm)

For further information concerning this matter, please call:

(}‘L’,v,"l'cl&.\vt !“’L! il - a1 ) 570607

Name of Person Areu Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSIES.OO Fiting Fec $130.00 Filing Fee & $135.00 Filing Fee & £160.00 Filing Fec.
Certifieate of Status Certified Copy Certificate of Status &
(additional copy is cnctosed) Certitied Copy

(wdditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
Tubuhassee, FL 32314 2661 Exceutive Center Circle

Tallahassec. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Exs fdlo Seaco  LLC-

(?\-lusrconlain the words “[imited Liability Company, "L.L.C.." or "LLC.™

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

Principal Office Address: Mailing Address:

z_:??;s" 1A 14 f,-m{m;@,%,p, 5N B 0IA Lot brighe d
e

ol f O, XL 513 ) —otlfiaSCre ¥ 770l

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(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.)

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

(“)Déx.udd M"QQ /%gf'-?/aa/\ z

Name

4&)'/ { i;l G{Am’\('l 3(&49{3)

Florida street address (P.O. Box -\"! Y1 acceplable)

reshose f 56305
City Stute £ip

Having been named as registered agent and to accept service of process for the above stated limited fichility company al the
place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree (o act in this capacity. |

further agree ro comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |

am fumiliar with and accept the obligations of my position us registergd agent as provided for in Chapter 603, 5.,

ws‘ﬁcd Agent’s Signature (REQUIRED)

(CONTINUED)

9G :2|d €2 AVH IR



ARTICLE IV-
I'be name and address of each person authorized to manage and control the Limited Liability Company
Ti“i" hY]

"AMBR" = Authorized Moember
aR" = Manager

s sflum idelaic %aﬂf/‘ﬂu .

Yo 5 Masbpue 3 /
VAl a4l 12504
F‘( (\r\l Crnza Since
. fal Ay )
T Al RO T 3 T B igg,
£/ a3/ )

(Use attuchment ifnecessary)
ARTICLE V; Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot by/more than/five business days prior to or 90 days alter
the date of filing.}

Note: [I'the date inserted in this biock does not meet the applicablk statutory tiling requirements. this date will not be listed as
the documeni’s effective daie on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE;

|g‘{mm‘ﬁ'ﬁf 7 membeior an-authorized réfresentative of a member,

This document is executed in accordunce with section 603.0203 (1) (b), Flornda Statutes,

| amn aware that any false information submitted in a document 1o the Department of State
constilutes & third (it.'bl."LL felony as [)[0\’ldtd forins. 817.135.F.5.

& e tum Q \aLE A

“Fyped oF printed name ¢ oF signee

P E’;’
T e
Filine Fees: .

- . i . . e wE
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent win To -f-'
§ 30.00 Certified Copy (Optional) n;; ~ ol
$  5.00 Certificate of Status (Optional) ! i; w
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