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COVER LETTER

TO: New Filing Section
Diviston of Corporations

wner EnHe 2 (e n@UC  e\Marg Compeny CC

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspundence concerning this matter to the following:

Mide N Tomes  TIT

Name of Person

| k Fo\ven Shvee

Address

—oNemasstz . S\ 2230
City/State and Zip Code

Sroneyone 14 O gmal Lo

E-mail address: (to be used for [utvre annual report notitication)

For further information concerning this matter, please call:

[V\l\"c\f‘e_\\ Ve A8 3 al S0 ) G¢f 'Z/L""(GI

Name of Person Area Code Dayvtime Telephone Number

Enclosed is u check for the following amount:

25.00 Filing IFee $130.00 Filing Fee & $133.00 Filing Fece & £160.00 Filing Fee,
Certificate of Stxus Certified Copy Centificate of Status &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address ' Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporutions
PO, Box 6327 Cliften Building
Talluhassee. F1L 32314 2601 Exceutive Center Cirele

Tuluhassee, F1, 32301



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

EntcePrencu LLOMWng mep@m{ LLC,

(Must contain the words “Limited Liability Company, i1 L.orLLCS 9

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

Principal Office Address: Mailing Address:

Sy Damro D St

Oy \eneho ¥l R %ol

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

Mitele\ U Dverves S

Name
19tY eldenn Sh—
Ilorida street address (P.O. Box NQT aceeptable)

Tal\lobascas £ 23213/6
City State Zp

Having been named ax regisiered agent and to aceept service af process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoimiment as registered agent and agree (o act in this capaciiy. {
Suriher agree o comphy with the provisions of afl stanaes relaing 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent ax provided for in Chapier 603, F.5.

e d e BN T

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and conwrol the Limited 1.iability Company:

Ny

Titles
ANMBRT = Authorized Member
“MOR" = Munager

Y]

“meé AR “eorvnS T
\gif foifern St
TallahaSsee 4 232 50

(Use attuchient if necessary)

ARTICLE V: Effective date. if other than the date of filing: AQPTIONAL)
(If an effective date is listed. the date must be specific and cannet be more than five business davs prior to or 90 davs after

the date of filing.)
Note: If the date insented in this block does nog mieet the applicable stattory filing requiremuents, this date will not be Hsted as
the document’s effective date on the Department of State’s records.

ARTICLE Vi Other provisions, if any.

REOUIRED SIGNATURE:
A

Signature of & member or an authorized representative of » member.
This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes.
1 am gware that any {alse information submitted in a document to the Duepurtment of Staie

constitutes o third degree felony as provided tor in 5,817,153 F.8,

Mitehhot Vhored UL

T'vped or printed name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S
$ 30.00 Certified Copy (Optional) ot
S 5.00 Certificate of Status (Optional) -
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