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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /"Cp »\)o\\(} [ .50 eNCE L\Kh(/

Name of Limited L iability Company

The enclosed Articles of Organization and fee(s) ure submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

Eds\;ﬂ&((g E. Spence

Name ol Pu‘hon

ALT Dreg ?I)ufk C_.

.-\ddru

Tallabhoslee  Fla %230

Citv/State and Zip Code

@ Secnce 11190 ama’\  foun

I:-mail address: (to be used tor‘hflun annual rcpnr[ nnnhulmn)

For further information concerning this matter, please call:

“(\\mﬂgwnu w0 241 -S 3372

;
Name ot Perkon Area Code Daytime Telephone Number

Enclosed is o check for the following wmaunt:

DSQS.O() Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & 5160.00 Filing Fee,
Certificute of Sttus Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additienal copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corporaiions
PO Box 6327 Clifion Building

Tallshassee, FEL 32314 2661 Exceutive Center Cirele

Tailuhassee. FE 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited i.iability Company is:

Ehoedth Spenes NG

{Must contain the words “Limited Liabiitty Compuny, “L.L.C..7or "LELCT)
ARTICLE T - Address:

The mailing address and strect address ol the principat office of the Limited Liability Company is:

Principal Offhice Address:

Mailing Address:

5127 Dee( {?m‘K Cic AL Deel fwk (ol

TQil . Tl 53500

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agemt. You must designaie anindividual or
another business entity with an active Flonda registration.)

The name and the Floridu street address of the repistered agent are:

b oard Syenc ¢

Name

5927 Deec ok O

Florida street address (P.0. Box MO acceptable)

Tall Ele 7239

Ciy State Zip

Having been named as registered agent and 1o accepn serviee of process for the above siedeed fimited liahility compary at the
place designated in this certificate, [ hereby accept the uppointment as registered agent and agree 1o act in this capavipy.
[urther agree 1o comyple with the provisions of all sanes refating to the proper and compleie performance of my duties. and |

am familiar with and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

(g/(m‘? (/‘é'/ _,()/2(/1/(,(,0

Registerell Agent's Signawre (REQUIRED)

(CONTINUEL)
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ARTICLE V-
Fac nane and address of cach person authorized W manage und control the Limited Liability Company

"AMBR® = Aathorized Member
"NMOGR™ = Manager

Eduard S{‘w\a ¢,

Dty paxf 7
Tl Tie. 5300

AR Creacl

{Usu attachment it necessary)

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

{OPTIONALY
(If an effective 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: I the date inseried 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 Siie’s records

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

)//f 28 / ,gz,’iw o

\l;‘n.ituu: of 2 member o/an authorized representative of 4 member.
['his document is executed in accordance with section 605.0205 (1) (b). Florida Statutes

1 am aware that any false information submitted in o docuiment to the Department of Stage
constitutes a third degree felony as provided for ins 817135 F.8

55/@"*;’,/ ,gﬂm c e

Typed ér printed nume ol signee
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o Fees: I ==3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent o rf-ﬁ
$ 30.00 Certified Copy (Optional) :;' T~
S 500 Certificate of Status (Optional) e —
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